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For Students 


MEDICINE 

Essentials for Practitioners and Students 
By G. E. BEAUMONT, D.M., F.R.C.P., 
Fourth Edition. 71 lilustrations. 


ESSENTIALS FOR 
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By J. De SWIET, M.D., M.R.C.P. Second Edition. 
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28s. 


7s. 6d. 
TEXTBOOK OF MIDWIFERY 
By WILFRED SHAW, M_.D., 
F.R.C.O.G. 246 Illustrations. 21s. 
PATHOLOGY 


An Introduction to Medicine and Surgery 
By J. H. DIBLE, M.B., F.R.C.P., and T. B. 
DAV IE, M.D., F.R.C.P. Second Edition. 395 Illus- 
trations, 8 in Colour. 45s. 


THE ESSENTIALS OF MATERIA MEDICA, 
PHARMACOLOGY AND THERAPEUTICS 
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Third Edition. 404 Illustrations. 45s. 
MEDICAL BACTERIOLOGY 
Descriptive and Applied 
3y SiR LIONEL WHITBY, C.V.O., M.D., 
F.R.C.P. Fourth Edition. 81 Illustrations. 14s. 
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By Members of the Clinical Staff of the Hospital. 
Sixth Edition. 4 Coloured Plates and 290 Text- 


figures. 25s. 
THE PRACTICE OF 
REFRACTION 
By Str STEWART DUKE-ELDER, M_D., 
F.R.C.S. Fourth Edition. 183 Illustrations. 153, 


Surgery 


THE SCIENCE AND PRACTICE OF SURGERY 
By W. H. C. ROMANIS, M.B., F.R.C.S., and 
PHILIP H. MITCHINER, C.B., C.B.E., M.D., 
M.S., F.R.C.S. Seventh Edition. 810 Illustrations. 
2 Volumes. . per volume. 


A SHORT TEXTBOOK OF SURGERY 
By C. F. W. ILLINGWORTH, M.D., F.R.C.S. 
Third Edition. 12 Plates and 201 ies 9 
s. 


A TEXTBOOK OF SURGICAL PATHOLOGY 


By C. F. W. ILLINGWORTH, M.D., F.R.C.S. 

Edin., and B. M. DICK, M.B., F.R.C.S. Edin. 

Fifth Edition. 306 Illustrations. 42s. 
SURGICAL ANATOMY 

By GRANT MASSIE, MLS., F.R.C.S. Fourth 

Edition. 158 Illustrations. 21s. 
TEXTBOOK OF GYNACOLOGY 

By WILFRED SHAW, M.D., E.BCS., 

F.R.C.0.G. Fourth Edition. 4 Plates and 271 

Text-figures. 24s. 
A SHORT TEXTBOOK OF MIDWIFERY 

By G. F. GIBBERD, F.RCS., F.R.C.O.G. 

Third Edition. 195 Illustrations. 21s. 
THE TREATMENT OF 
ACUTE INTESTINAL OBSTRUCTION 

By JUDSON T. CHESTERMAN, F.R.CS. 

13 Illustrations. 10s. 6d. 

For the Library 

DISEASES OF THE EYE 

By Str JOHN H. PARSONS, PRLS. 


F.R.S. Tenth Edition. Revised with the assistance 
of H. B. STALLARD, M.D., F.R.C.S. 21 Plates, 
20 in Colour, and 372 Text-figures. 25s. 


CLINICAL ATLAS OF BLOOD DISEASES 
By A. PINEY, M.D., M.R.C.P., and S. WYARD, 
M.D., F.R.C.P. Sixth Edition. 48 Plates, 45 in 
Colour. 16s. 


PHYSICAL TREATMENT 

By Movement, Manipulation and Massage 
By J. B. MENNELL, M.A., M.D., B.C. Fifth 
Edition. 288 Illustrations. 30s. 


RECENT ADVANCES IN 

OBSTETRICS AND GYNACOLOGY 
By A. W. BOURNE, M.B., F.R.C.S., F.R.C.0O.G., 
and L. WILLIAMS, M.D., M.S., F.R.CS., 
F.R.C.O.G. Sixth Edition. 77 Illustrations. 18s. 

TAYLOR’S PRACTICE OF MEDICINE 
Fifteenth Edition. Revised and Edited by 
E. P. POULTON, D.M., F.R.C.P. 71 Plates 
(16 Coloured) and 104 Text-figures. 32s. 


CLINICAL BACTERIOLOGY 


By F. A. KNOTT, M.D., M.R.C.P., D.P.H. 

60 Illustrations, including 12 Plates. 14s. 
TROPICAL MEDICINE 

By Sir L. ROGERS, K.C.SJ., C.1.E., M.D., 

F.R.S., and Sir J. W. D. MEGAW, K.C.L.E., 


M.B., B.A.O. Fifth Edition. 


2 Plates and 87 Text- 
figures. 21s. 
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HAMISH HAMILTON 


MAINLAND’S ANATOMY 

Pp. xvii +863 73 I\lustrations and Tables 35s. net 
Anatomy as commonly taught has tended to overwhelm the 
student’s memory with a multitude of isolated facts, mainly 
about the cadaver. Mainland’s Anatomy is concerned with the 
living body, presentirg the significant details in their clinical 
application and seeking to stimulate the mind by facts and 
ideas selected for their value in scientific medical and surgical 
practice. 


SECRETORY MECHANISM OF THE DIGESTIVE 
GLANDS 


By B. P. BABKIN, M.D., D.Sc., LL.D., F.R.S.C. 

Pp. xix+ 900 220 IIlustrations 63s. net 
An authoritative discussion of the secretory processes in their 
physiological and clinical aspects. Includes much new material. 


HUMAN CONSTITUTION IN CLINICAL MEDICINE 
By GEORGE DRAPER, M.D., C. W. DUPERTUIS, Ph.D., 
and J. L. CAUGHEY, M.D. 
Pp. xi+ 273 29 lilustrations 2lIs. net 
**. .. should be read by the student...; by the G.P. who 
will find much of his subconscious knowledge illuminated ang 
sanctified by science; by the bright young M.R.C.P., ...; 
and by every specialist who engrossed with one viscus is in 
danger of forgetting the proximity of others.’’—The Lancet. 


PSYCHOSOMATIC DIAGNOSIS 

By FLANDERS DUNBAR, ™.D. 
Pp. xix+742 37s. 6d. net 
A systematic guide to problems of diagnosis and treatment, 
— on an evaluation of psychological and organic mechanisms 

of disease. 


OPHTHALMOLOGY FOR MEDICAL OFFICERS 

By Lt.-Col. B. W. RYCROFT, M.D., D.O.M.S., F.R.C.S. 
Pp. viii+ 96 59 Illustrations 10s. 6d. net 
A timely manual on eye diseases and wounds in active service 
conditions. 


SELECTED WRITINGS OF SIR CHARLES 


SHERRINGTON 
Edited by D. DENNY-BROWN, D.M., F.R.C.P. 
Pp. xiv +532 85 Illustrations 25s. net 


“‘It would be an impertinence to praise the contents of the 
book, representing as they do the foundations and most of 
the superstructure of modern neurology. Every student of 
b ology, whatever his age and standing, would profit by a 
care‘ul reading or re-reading of this 

—BSritish Chemical and Physiological Abstracts. 


INFANT AND CHILD IN THE CULTURE OF TODAY 
By ARNOLD GESELL, M.D., and FRANCIS L. ILG, M.D. 
Pp. xii+ 399 15s. net 
A factual account of normal progress up to five years old, 
with specific techniques to secure the fullest development 

cf innate abilities. 


INTRAVENOUS ANASTHESIA 
By R. CHARLES ADAMS, M™.D., C.M., M.S. 

Pp. xiv+ 663 75 Illustrations and 34 Tables 60s. net 
Deals fully with all the agents used for the purpose, and with 
the methods, indications, hazards and results of their adminis- 
tration. 


PHYSICAL MEDICINE IN GENERAL PRACTICE 
By WILLIAM BIERMAN, 
Pp. xi+654 310 Illustrations 37s. 6d. net 
A practical work for general practitioners and physiotherapists, 
mainly on the procedures that enter into everyday practice. 


Second Edition shortly. 
DEEP MASSAGE & MANIPULATION ILLUSTRATED 
By JAMES CYRIAX, M.D. 

Pp. x+242 98 Plates 15s. net 
Photographs taken in the consulting-room demonstrate the 
application of manual techniques to the exact site of the lesion, 
whether due to injury or rheumatism. Each photograph is 
accompanied by a fully descriptive text 


HAMISH HAMILTON MEDICAL BOOKS, 90, Great Russell St., London, W.C.1 


JUST PUBLISHED 
8i < 5hin. 410 pp. 61 Illustrations and 47 Plates 
25s. net; postage 7d. 


ANNUAL 


1945 


An alphabetically arranged 
Review of the Year’s Progress 
in Medicine and Surgery 


Edited by 


SIR HENRY TIDY and A. RENDLE SHORT 


K.B.E., M.A., M D.(Oxon), F.R.C.P. M.D., B.S., B.Sc., F.R.C S. 


With the collaboration of 44 Distinguished 
Contributors 
q *““No medical man can afford to be without this 


book, which keeps him upto date in all branches of 
medicine.’’—MEDICAL PRESS AND CIRCULAR 


BRISTOL: JOHN WRIGHT & SONS LTD. 
LONDON : ‘SIMPKIN MARSHALL (1941) LTD. 


INTRODUCTION TO 
DISEASES OF THE CHEST 


2nd Edition 12,6 net, plus postage 6d. 
Demy 8vo 


66 Half-tone Illustrations 


AND 


THE CARE OF TUBERCULOSIS 
IN THE HOME 


7,6 net, plus postage 4d. 


Demy 8vo 106 + xii Illustrations 


BY 


JAMES MAXWELL, M.D. (Lond.), F.R.C.P. 


Assistant Physician and Demonstrator of Prac- 
tical Medicine, St. Bartholomew’s Hospltal; 
Physician, Royal Chest Hospital ; Consulting Phy- 
sician, Royal National Sanatorium, Bournemouth 


HODDER & STOUGHTON LTD. 
20, Warwick Square, London, E.C.4 
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Arey’s Developmental Ana- 
tomy—By Bratnerp 
AREY, Ph.D., Robert Laughlin 
Rea Professor of Anatomy, North- 
western University. 612 pages, 
63” x 92”, with 1385 illustrations 
on 590 figures. 35s. Fourth 
Edition. 


Boyd’s Surgical Pathology — By 
WILLIAM Boyp, M.D., University 
of Toronto, Canada, 843 pages, 
6}” x 93”, with 502 illustrations. 
50s. Fifth Edition. 


American lilustrated Medical 
Dictionary—1i668 pages, 6” x9”, 
885 illustrations. Flexible or 
stiff binding. Plain, 42s. Thumb- 
indexed, 45s. New (20th) Edition. 


Callander’s Surgical Anatomy — 
By C. LATIMER CALLANDER, M_D., 
University of California. 858 
pages, 74” x 92”, with 1371 illus- 
trations on 819 figures. 50s. 
Second Edition. 


Lundy’s Clinical Anesthesia— 
By Joun S. Lunpy, M.D., The 
Mayo Clinic. 771 pages, 6” x9’, 
with 266 illustrations. 45s. 


Maximow & Bloom’s Histology 
—By ALEXANDER A. Maximow 
and WILLIAM BLoom, University 
of Chicago. 695 pages, 6}” « 94’, 
562 illustrations. 35s. Fourth 
Edition. 


Gifford’s Ophthalmology — by 
SANFORD Girrorp, M.A., M.D., 
formerly Professor of Ophthalmo- 
logy at Northwestern University 
Medical School. 457 pages, 
5” x74", with 380 illustrations, 
47 in colours. 20s. New (3rd) 
Edition. 


Ranson’s Anatomy of the Ner- 
vous System—By SterHen W. 
Ranson, M.D., Ph.D., formerly 


Cecil’s Medicine — By 154 Ameri- 
can Authorities. Edited by Rus- 
SELL L. M.D., Cornell 
University Medical College. 1566 
pages, 7”x10”, illustrated. 55s. 
Sixth Edition, 


Duncan’s Metabolic Diseases — 
By 15 Authorities. Edited by 
GARFIELD G. Duncan, M.D., 
Jefferson Medical College, Phil- 
adelphia. 985 pages, 6}” x 9}’, 
illustrated. 60s. 


McLester’s Nutrition & Diet— 
By James S. McLEsTER, M.D., 
University of Alabama. 849 pages, 
6” x9”. 48s. Fourth Edition. 


Cutting’s Manual of Clinical 
Therapeutics— By Winvsor C. 
Cuttinec, M.D., Stanford Univer- 
sity. 609 pages, 4}”x7}". 24s. 


Boyd’s Preventive Medicine — 
By Mark F. Boyp, M.D., M.S., 
C.P.H., Field Staff Member, Inter- 
national Health Division, Rocke- 


feller Foundation, New York. 
588 pages, 6”x9}", with 168 
illustrations. 27s. 6d. New (7th) 
Edition. 


Major’s Physical Diagnosis — 
By H. Major, 
Professor of Medicine in the Uni- 
versity of Kansas. 444 pages, 
6” <9", with 457 illustrations. 
25s. New (3rd) Edition. 


Howell’s Physiology— By 
LIAM H. Howe Lt, M.D., Emeritus 
Professor of Physiology, Johns 
Hopkins University. 1117 pages, 
6” <9”, with 330 illustrations, 
many in colours. 37s. 6d. Four- 
teenth Edition. ~ 


Dry’s Manual of Cardiology — 
By Tuomas J. Dry, M.B., Univer- 
sity of Minnesota (Mayo Founda- 
tion). 310 pages, 5}” x 7}’, illus- 
trated. 18s. 


Frobisher’s Fundamentals of 
Bacteriology — By Martin FrRo- 


Wechsler’s Clinical Neurology — 
By IsrRaEL S. WECHSLER, M.D., 
Columbia University. 840 pages, 
6” x 9}, illustrated. 45s. Fifth 
Edition. 


Janney’s Medical Gynecology — 
By James C, Janney, M_.D., 
F.A.C.S., Assistant Professor of 
Gynecology, Boston University 
School of Medicine. 389 pages, 
6” <9”, with 97 illustrations, 25s. 
New ! 


Heilbrunn’s General Physiology 
—By L. V. Pro- 
fessor of Zoology, University of 
Pennsylvania. 748 pages, 6” x 9”, 
illustrated. 36s. Second Edition. 


MacCallum’s Pathology — By 
W. G. MacCattum, M.D., Pro- 
fessor of Pathology and Bacterio- 
logy, Johns Hopkins University. 
1302 pages, 6” x 9”, with 697 illus- 
trations, many in full colours. 
50s. Seventh Edition. 


Solimann’s Manual of Pharma- 
cology— By Toratp 
M.D., Professor of Pharmacology 
and Materia Medica in the School 
of Medicine of Western Reserve 
University, Cleveland. 1298 pages, 
64” x 93”. 45s. Sixth Edition. 


Todd & Sanford’s Laboratory 
Diagnosis — By James Camp- 
BELL Topp, M.D., and ARTHUR 
HAWLEY SANFORD, M.D., Univer- 
sity of Minnesota (The Mayo 
Foundation). 911 pages, 6”x 9’, 
with 544 illustrations on 380 
figures, 32 in colours. 36s. Tenth 
Edition. 


Weiss & English’s Psycho- 
somatic Medicine —By Eowarp 
Weiss, M.D., and ©. SPURGEON 
M.D., Temple Univer- 
sity Medical School. 687 pages, 
6” x9”. 48s. 


Professor of Neurology and sisnER, Jr., S.B., Sc.D., etc., Mallory’s Pathological Tech- 
Director of the Neurological Associate Professor of Bacterio- nique— By Frank B. MALLory, 
Institute, Northwestern Uni- logy, Johns Hopkins Univer- AM., M.D., S.D., Consulting 
versity. 520 pages, 63” x 9}’, sity. 824 pages, 5}” x 7}’, with Pathologist to the Boston City 
with 408 illustrations. 40s. 398 illustrations. 20s. New (3rd) Hospital. 434 pages, 9}” x 6’, 
Seventh Edition. Edition. illustrated. 22s. 6d. 

W. B. SAUNDERS COMPANY, Ltd., 7, Grape Street, London, W.C.2 
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Standard Works * 


Pathology BEATTIE AND DICKSON 
With A. MURRAY DRENNAN and J. O. OLIVER 
“*A great achievement . . . a truly astonishing quantity of 

rmation. To the serious post-graduate student it will prove 
of immense service.’’— British Medica! Journal! 
** Undoubtedly the leading British textbook.’’—Edinburgh Med Jn! 


1400 pages 800 illustrations 84s 
Histology HEWER 


Second printing, revised and with new microphotographs 
= written textbook by an experienced teacher.’’—BMJ 

is book d the pre e due to it as the best 
pa of histology for of medicine.’’—St Mary's 
Hospital Gazette 364 pages 350 illustrations 17s 6d 


Bacteriology FAIRBROTHER 4th edn 


Third printing, with minor revisions and additions, was issued 
in A and, we regret, is now exhausted. A further printing 
will be put in hand later inthe year. 463 pages 6 plates I7s 6d 


Gynzcology PEEL new ¢dn 
The enlarged, revised and reset edition, with new illustrations, 
is s running out of stock for a period. 

“Ag + Sound, useful book of convenient length.’’—Lancet 
** Commended as a balanced, concise, yet comprehensive, clearly 

writtén statement of up-to-date teaching.’’—Edinburgh Med Jnl 
450 pages = 2/0 illustrations 2Is 


Biochemistry FEARON 3rd edn 


The important new edition, revised and with additions through- 


4th edn 


3rd edn 


out, and additional c’ chapters, is in active preparation, and may 
be available by the end of the year. pages als 
Radiography CLARK 4th edn 


POSITIONING IN RADIOGRAPHY has recently become avail- 
able — in small supplies but should soon be readily obtainable. 
Revised and enlarged. 75s 


NEW 


ROLLESTON AND RONALDSON Acute Infectious Diseases 
ERWIN Guide for the Tuberculous Patient 


WM HEINEMANN + MEDICAL BOOKS - 


, PINEY Synopsis of Blood Diseases 


Heinemann 


New Editions 


The Vitamins in Medicine 
F. BICKNELL, pm mrep and F. 
Mse PhD MRCS 


Revised throughout and greatly enlarged, with many new illus- 
trations. The onlyclinical survey. (Shortly) 50s 


Outline of Fractures 


J. GRANT BONNIN, MB Bs FRCS 


Revised and amtongnt, with many new illustrations in line and 
tone. Invaluable for students. (Shortly) 30s 


The Rheumatic Diseases 


G. D. KERSLEY, MA FRCP 


Virtually a new book, this work is entirely reset in new format, 
and has 18 new plates. (September 3rd) 15s 


Clinical Electrocardiography 2nd edn 
D. SCHERF, mp racp and L. J. BOYD, mp Fracp 
The famous textbook, now revised and enlarged and with new 
illustrations. 25s 
War Surgery: PRINCIPLES AND PRACTICE 
J. TRUETA, mp Hon psc (oxon) 3rd edn 


With important new material on treatment, extra illustrations 
and revisions throughout—(WITH HAMISH HAMILTON LTD.) 42s 


Sternal Puncture : 3rd edn 
A. PINEY, mp mrcr and J. L. H. PATERSON, 


MD MRCS 


The text has been expanded and eee and the 13 plates in 
full colour retained. (Shortly) 5s 


2nd edn 
PRESCOTT, 


2nd edn 


2nd edn 


AND REVISED EDITIONS IN ACTIVE PREPARATION :— 


WALLIS Practical Biology for Medical Students 
CAWADIAS Hermaphroditos 


LTD 99 GREAT RUSSELL ST WC1 


SURGERY 


A Textbook for Students 
By 


CHARLES AUBREY PANNETT 
BSc., M.D., F.R.CS. 


Professor 0; Surcoy, University of London; Director of the Surgical 

Umit, St. Mary’s Hospital, London; sometime member of the Court 

of Examiners R.C.S. Eng., and Examiner to the Universities of 
, Manchester, and Cardiff. 


Extensively illustrated throughout tex 
740 + xii Price 35s. net 


The book gives a short account of general surgery. 
Due to the careful selection of proved methods it 
is unencumbered by obsolete recommendations ; nor 
is it burdened by discussions of controversial points 
in pathology or details of operative technique 
unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst 
written primarily for the undergraduate, the informa- 
tion given is full enough to form a basis of 
knowledge for students of advanced surgery. 


HODDER & STOUGHTON LTD. 
20, Warwick Square, London, E.C.4 


ENDOCRINE 
DISORDERS 
IN CHILDHOOD 


AND ADOLESCENCE 


BY 
H. S. LE MARQUAND and 


M.D.(Lond.),M.R.C.P.(Lond.) 
Physician, Royal Berkshire 
Hospital 


F. H. W. TOZER 
M.D.(Lond.),M.R.C.P.(Lond.) 
Sometime Clinical Assistant, 
Royal Berkshire Hospital 
“Satisfactory results in’ the treatment of endocrine 
disorder are more likely to be obtained if a diagnosis 
can be made in childhood. With*this consideration 
in mind the authors have attempted to provide a 
practical handbook for the use of medical practitioners 
and students. They present a succinct account of the 
physiology of the endocrine glands and a detailed 
description of the methods used in examination. 
Then follow clinical descriptions of endocrine disorder 
with particulars of the appropriate treatment. To 

each section is appended a bibliography.”’ 


Demy 8vo. 298 


+ pages Ulustrated plus postage 
HODDER & STOUGHTON LTD. 


20, Warwick Square, London, E.C.4 
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MEDICAL WORKS OF OUTSTANDING MERIT 
FOR STUDENTS AND PRACTITIONERS 


ARMSTRONG 
New Book 


BAILEY 
Third Edition 


CONYBEARE 
Seventh Edition 


CURRIE AND 
MEARNS 
Second Edition 


DUNLOP, 


Bone Grafting in the Treatment of Fractures. Price 25s. net ; 


postage 6d. 
© Mr. Armstrong's work reflects the surgical development of two hundred years. 
—Extract from Preface by Sir Reginald Watson-Jones. 


Surgery of Modern Warfare, in 6 parts. Price 15s. net per part ; 
postage 6d. each part. Also in 2 Volumes. 90s. net ; postage Is. 
© Reflects the highest credit on both Editors and Publishers. —Edin. Med. Jour. 


Textbook of Medicine. Price 30s. net ; postage 9d. 
© Dr. Conybeare's textbook in its latest version will make many new friends among 


final-year students and practitioners. —Brit. Med. Jour. 


Manual of Public Health. Hygiene. Price 2Is. net ; postage 7d. 
© This new edition has been brought thoroughly up to date with additional 
illustrations. 


Textbook of Medical Treatment. Price 30s. net ; postage 9d. 


DAVIDSON AND © An indispensable addition to every general practitioner's library. 


McNEE 
Third Edition 


—The Medical Officer. 


FARQUHARSON Illustrations of Surgical Treatment. Reprint. Price 25s. net ; 


Second Edition 


HENRY 


ILLINGWORTH 
Second Edition 


KEERS AND 
RIGDEN 
New Book 


MINNITT AND 
GILLIES 


Sixth Edition (Reprint) 


MORLEY 
New Book 


NAYLOR 
New Book 


OGILVIE 
Second Edition 


(Reprint) 


ROWBOTHAM 
Second Edition 


SARGANT AND 
SLATER 
New Book 


WALSHE 
Fourth Edition 


WATSON-JONES Fractures and Joint Injuries. Reprint 
2 


Third Edition 


postage 7d. 
© An important contribution to surgical literature. —Univ. Coll. Hosp. Magazine. 
Extensile Exposure Applied to Limb Surgery. Price 30s. net ; 


postage 7d. 
© A new excellently written monograph by a leading exponent of surgical procedure. 


Textbook of Surgical Treatment. Price 30s. net ; postage 9d. 
© It has no equal in its own field.—The Medical World. 


Pulmonary Tuberculosis. Price I7s. 6d. net ; postage 7d. 
Describes briefly and clearly the position of pulmonary tuberculosis to-day. 


Textbook of Anzsthetics. Price 25s. net ; postage 7d. 
§ An enlarged edition of an old favourite brought thoroughly up to date. 


Cleft Palate and Speech. Price 7s. 6d. net ; postage 4d. 
© A book that is particularly valuable in that it cements the association between 
surgeon and speech therapist. 

—E€xtract from foreword by Richard Battle, M.Chir., F.R.C.S.E. 


Fractures and Orthopedic Surgery for Nurses and Masseuses. 
Price l6s. net ; postage 6d. 

© This book is intended to help those who devote themselves to the nursing of 
traumatic and orthopedic cases, and much information will be found in it to widen 
their interest and understanding of the treatment. 


Pathological Histology. Price 32s. 6d. net ; postage 9d. 


© Dr. Ogilvie must be congratulated on producing one of the finest atlases of 
Pathological Histology and probably the first to use coloured photomicrographs as 
illustrations. —Brit. Med. Jour. 


Acute Injuries of the Head. Their Diagnosis, Treatment, Com- 
plications and Sequels. Price 30s. net ; postage 9d. 
© The work as a whole calls for nothing but praise.—Brit. Jour. Surg. 


Physical Methods of Treatment in Psychiatry. Price 8s. 6d. net ; 
postage 6d. 


© Fulfils a widespread demand. 


* Diseases of the Nervous System. Price I5s. net ; postage 7d. 


© As an introduction to clinical neurology it is written in simple and direct language 
which the least experienced should be able to fcllow —Brit. Med. Jour. 


Price 80s. net per 
Volumes ; postage Is. 
© A splendid achievement.—Brit. Med. Jour. 


BOWLEY. Natural Develop- 
ment of the Child. Second 
Edition. Price 8s. 6d. net ; 
postage 6d. 


DAVIES AND COOPE. War 
Injuries of the Chest. Price 
6s. net ; postage 5d. 


DOBBIN AND MACKENZIE. 
Salts and Their Reactions. 
Seventh Edition. Price 8s. 6d. 
net ; postage 6d. 


FELLOWSHIP EXAMINA- 
TION PAPERS, 1936-43. 


Price 4s. 6d. net; post- 
age 3d. 

HALL. Diseases of the Ear, 
Nose and Throat. Third 
Edition. Price 15s. net; 
postage 7d. 

ILLINGWORTH. Chemical 


Analysis for Medical Stu- 
dents. Price Ss. net; 
postage 5d. 


KINNEAR. Handbook of Skin 


Diseases. Fourth Edition. 
Price 10s. 6d. net; post- 
age 7d. 


MACKIE AND McCARTNEY. 
Introduction to Bacterio- 
logy. Seventh Edition. Price 
I7s. 6d. net ; postage 7d. 


MACDONALD. The Students’ 
Pocket Prescriber. Twelfth 
Edition. Price 4s. net; 
postage 3d. 


McLACHLAN. Handbook of 
Diagnosis and Treatment of 
Venereal Diseases. Second 
Edition. Price ISs. net; 
postage 7d. 


OAKES. Illustrations of Ban- 
daging and First Aid. Third 
Editign. Price 6s. net; 
postage 6d. 


WILLIAMSON. Handbook on 
Diseases of Children. Fourth 
Edition. Price 12s. 6d. net ; 
postage 6d. 


E. & S. LIVINGSTONE LTD., 16-17, Teviot Place 


EDINBURGH, | 
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INCREASED PREVALENCE 
OF HYPERACIDITY 


The influence of war-time conditions is responsible for the marked increase in the — 
number of patients presenting symptoms of gastric upset. 


Generally the sufferer gives a history of hurried meals at irregular hours, with a stress 
factor arising from long hours of work and restricted rélaxation. 


* Milk of Magnesia ’ is invaluable in securing rapid control of discomfort and distress. 
Composed of a colloidal suspension of magnesium hydroxide, it soothes the inflamed 
mucosa, neutralizes the excess acid without liberation of gas and its mild laxative action 
ensures removal of toxic waste products? 


* Milk of Magnesia ’ may confidently be suede in the mild case of dyspepsia or the 
acute ulcer stage where sustained alkaline treatment is essential. 


OF MAGNESIA’ 


THE CHAS. H. PHILLIPS CHEMICAL CO. LTD., 179, ACTON VALE, LONDON, W.3. 
* * Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


© REGD. 
HYPODERMIC 


WEM SYRINCEs 


RECORD FITTING 


al Advantages include: special ‘ heat-resistant,’ ‘ slow- 
é Vim Stainless Steel Hypo- ground’ glass; individually mated glass plungers 
dermic Needles do not working in individually calibrated barrels ; 
or craftsmanship. Prompt repair service. Sizes 1 c.c. 
to 20 c.c. Limited supplies. Enquiries welcomed. 
on request. 
Sole British 
and Empire 
Distributors 


(except Canada) 
aro 


NEEDLES 


THE OLD 

MEDICAL SCHOOL 

PARK STREET, LEEDS, 1 

or 252, Regent Street, London, W.1 


| | 
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AMBINON- 


Whole anterior pituitary unselectively extracted, 
“B” PACK. selectively standardised for 2 factors. 
INDICATIONS include 


Hypopituitarism including advanced cachexia and 
postpartum generalised involution. 

Gastric atrophy and as a 

Differential Diagnostic Test in low B.M.R. 


Gonadotrophic factor synergised by addition of 
“A” PACK. PREGNYL human chorionic gonadotrophin. 


INDICATIONS include 


Hypogonadism with associated obesity. 
Amenorrhoea ” ” 
Certain cases of oligospermia. 


.. 100-300 guinea-pig units thyrotrophic hormone 
STANDARDISED to contain 4,4 50 synergic rat units gonadotrophic hormone. 


PACK “A."" AMBINON with PREGNYL 100 i.u. PACK “B.’’ AMBINON alone. 


@]RGANON LABORATORIES LTD. 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, w.c.2 


AN ADVANCE IN C&STROGENIC THERAPY 


6 > 
O d Each tablet contains Stilboestrol 0°5 mg. 
ven O Syn and Calcium Phosphate 290 mg. 
Menopausal Disorders. For a number of years ‘ Ovendosyn’ has 
proved highly successful in controlling the physical and psychic mani- 
festations of the menopause by providing a complete replacement therapy 
with the minimum of side-effects. This treatment with relatively 


small doses of stilbcestrol aims at allowing a gradual adjustment to the 
new endocrine level and not at artifically postponing the menopause. 


‘Ovendosyn Forte 


Each tablet contains Stilboestrol 5°0 mg. and Calcium Phosphate 325 mg. 


Malignunt Disease. Recent research has fully established the value 
of cestrogenic treatment in carcinoma of the prostate and suggests its 
possible advantages in inoperable breast cancer. The higher stilboestrol 
dosage often required in such cases can be eonveniently administered by 
‘ Ovendosyn’ Forte. The calcium content reduces unpleasant reactions 
and should also help.considerably in the regression of bony metastases. 


Samples of tablets of either strength gladly sent to physicians on request 
- MENLEY & JAMES LTD., 123 COLDHARBOUR LANE, LONDON, S.E.+5 
1 
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THE FINEST ANODYNE 


In ampoules 

for injection, solely to the 

cap. and Medical 
Tablets Profession 


Extracts from Clinical Reports: 
“T have used Trivalin with most satisfactory results in Carcinoma of the 
Cancer. Mamma.. No pean I have tried, including Morphia (which 
luced vomiting) gave so much relief.” 
= consider 4, addition of Hyoscine valuable in Morphia suppression, and have 
found the combination valuable in hysterical frenzies and other forms of mental excitement. 
* T shall continue to use it when Morphia is indicated, and particularly when Morphia- 
action is indicated but Morphia itself contra-indicated.” 
LITERATURE AND PRICE LIST ON REQUEST 


THE SACCHARIN CORPORATION, LTD. 
Telephone: (Pharmaceutical Dept.) Tel 
84, MALFORD GROVE, SNARESBROOK, LONDON, E.18 Sacarino, Rath 


Australian Agenis: J. L. BROWN & CO., 123, William Street, Melbourne, C.1. 


When appetite is poor, the patient 
is underweight, and hemoglobin 
is low, prescribe ‘PLASTULES’ 
which contain ferrous iron, the 
ideal form for quick thorough 
assimilation and conversion into 
haemoglobin. 


The ferrous iron in *PLASTULES ’ 
stays in this form because it is 
hermetically sealed in soluble 
capsules that prevent oxidation. 


JOHN WYETH & BROTHER LIMITED 
CLIFTON HOUSE, EUSTON ROAD 
LONDON W-W:! 
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LTHOUGH acetylsalicylic acid is one of the most popular and 

effective non-narcotic analgesics available, its use has frequently 
been discarded by the physician in view of the possibility of its irri- 
tating the gastro-intestinal tract. 


“ Alasil,’”’ however, helps to overcome this objection by providing the 
beneficial therapeutic effects of acetylsalicylic acid in such a form that 
it is acceptable even by délicate or disordered digestions. This toler- 
ability is due to the fact that ‘‘ Alasil ”’ combines acetylsalicylic acid 
with Dibasic Calcium Phosphate and “ Alocol,’”’ a potent gastric 
sedative and antacid. 

For these reasons “ Alasil” is an analgesic, antipyretic and anti- 
rheumatic which can be administered with complete confidence in all 
the conditions in which such an agent is indicated. It is so well 
tolerated that its use can be pushed to the desired extent. 


A supply for clinical trial with full descriptive literature 
sent free on request 
A. WANDER LTD., Manufacturing Chemists 
5 and 7 Albert Hall Mansions, London, S.W.7 


M321 


. 


“There is a time for every purpose,” and Nature has 
appointed the hours of night as the time for rest and re- 
cuperation. Making these hours coincide with the taking 
of an evacuant has sound psychologic as well as therapeutic 
justification if the medication does not interfere with the 
salutary effect of an unbroken sleep. 

In the case of Agarol the patient is hardly conscious of having 
taking an evacuant. There is no unpleasant after-taste, no 
griping ; and there need be no fear of an untoward premature 


a result, for Agarol acts with almost clock-like regularity, 
allowing eight hours from the time of taking to the time 
of evacuation. 

Agarol is a mineral oil emulsion with a small dose of 
phenolphthalein. 


WILLIAM R. WARNER & CO. LTD., 150-158, KENSINGTON HIGH STREET, LONDON, W.8 


18 (Wartime Address) 
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with 


tablets 


These tablets are a convenient combination of Magsorbent and Atropine, 
uniting the antacid and adsorptive properties of the former with the 
spasm- and pain-relieving properties of the latter. 


KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 


DILAUDID 


TRADE MARK dihydromorphinone 


Improved Morphine Preparation © 


Whilst the analgesic power of ‘* Dilaudid ”’ is 
five times as great as morphine, its hypnotic 
effect is considerably weaker. The euphoric 
element is largely subdued and the risk of 
addiction correspondingly lowered. Tolerance 
is greatly improved, an increase of dosage 
rarely necessary. The effect on peristalsis is 
only slight and much less persistent than in 
the case of morphine. 


In oral and hypodermic tablets, ampoules and suppositories 


Gwo advances in Opiate Medication 


TRADE MARK dihydrocodeinone BRAND 


Powerful Antitussive 


Occupying, with respect to its action, a place 
midway between morphine and codeine, 
**Dicodid’’ exerts a specific and selective 
influence on the cough centre. The absence 
of any notable constipating effect is respon- 
sible for the use of ‘‘Dicodid’’ as a post- 
Operative analgesic. Better tolerated than 
morphine, ‘‘Dicodid’’ also interferes very 
much less with expectoration. © 


In oral tablets and ampoules 


Further information and samples on request : 


KNOLL LIMITED, 61, Welbeck Street, LONDON, W.I 
Sole Distributors: Savory & Moore Ltd., 26, Lawrence Road, Tottenham, N.15 


| 
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ANTITOXIC 


AND 


ANTIBACTERIAL SERA 


Diphtheria Antitoxin Exhaustive tests ensure that all 
these products satisfy high 
Tetanus. Antitoxin standaras of purity. 


Tetanus-Gas-gangrene Antitoxin 


Manufactured and tested at The Evans 
Biological Institute in accordance with the 
Therapeutic Substances Regulations, 1931- 
1939 under U.K. Manufacturing Licence 18. 


Gas-gangrene Antitoxin (Perfringens) 


Gas-gangrene Antitoxin (Polyvalent) 


Anti-dysentery Serum (Polyvalent) For further particulars apply to:— 
Liverpool: Home Medical Department, 
Streptococcus (Scarlatina) Antitoxin Speke, Liverpool, 19. 
. London: Home Medical Department, 
Anti-streptococcus Serum (Polyvalent) O21. 


MEDICAL EVANS PRODUCTS 


Made in England by : 
EVANS SONS LESCHER & WEBB LTD. Msrc 


TRADE BRAND 


Sodium Amytal’ 


in Psychiatric Conditions 


Many years of clinical experience have proved the value of 
* Sodium Amytal ’ In disturbed mental conditions. Patients 
may receive effective doses with relative safety. Psycho- 
therapy may be successfully employed in the “ twilight ”’ 
state which is induced. This method is recommended 
for treatment of hospitalized cases but may be employed 
In private homes with adequate nursing supervision. 
Permanently good results may be obtained. 


References : Jour. of Mental Science, jan. 1941; Jour. of Mental Science, Jan. 1942; 
Practitioner, Sept. 1942. 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 
13 
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As long ago as 
1847 Sir James 


that all pain is 


ultimately fatal in its results. 

Pain exhausts the patient, saps his re- 
sistance and concentrates his mind on his 
illness. The desire for its rémoval is often 
his sole object in consulting a physician. 


The prompt fulfilment of this wish by the 


Young Simpson | 
roundly declared | 


per se destructive and even | 


the physician, the patient 


and pain 


administration of ‘ Veramon’ secures for 
him repose of body and mind and puts 
him in the best possible condition to sub- 
mit to investigation and respond to 
rational treatment. The physician on the 
other hand can prescribe ‘ Veramon’ with- 
out hesitation. In therapeutic doses it is 
innocuous and in no way interferes with 
investigation and rational therapy. It is 
second only to morphine in its efficacy and 
is devoid of the dangers and disadvantages 
of the latter, since it contains no alkaloid. 


“VERAMON?’ 


Descriptive literature on request 


BRITISH SCHERING LIMITED 


185-190, High Holborn, London, W.C.1 


368 


Alocol”’ allows of antacid 
therapy in particularly 
effective, safe and reliable 
form, and replaces with ad- 
vantage mixtures composed 
of sodium bicarbonate, mag- 
nesia, bismuth, etc. It does 
not produce any unpleasant 
secondary reactions, even 
whentakeninstrongdoses and 


For Gastric 


or Duodenal Ulcer 


| i view of the increasing adoption of intensive alkaline medication for 
gastric and duodenal ulceration, the selection of a suitable antacid agent 
is a matter of considerable importance to the general practitioner. 


Colloidal Hydrox:de of Aluminium 


Complete chemical history of “ Alocol,” with convincing clinical 
reports and supply for trial sent free to physicians on request. 


A. WANDER LTD., Manufacturing Chemists 
LONDON, S.W.7 


over a long period of time. 
‘Alocol’ neutralises excess 
gastric acidity to the most 
favourable degree without 
provoking the danger of 
alkalosis, thus producing a 
markedly soothing effect on 
the gastric mucosa, with the 
prompt relief of pain and 
discomfort. 
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Prostigmin’ in 


Muscle Spasm 


cia 


HEART Some of the symptoms of rheumatoid arthritis resemble those 

of anterior poliomyelitis. In view of the beneficial results 

foe" obtained in the latter disease, ‘ Prostigmin’ was tried in 

rheumatic conditions to relieve muscle spasm and prevent 

ee deformities. ‘ Prostigmin’ was found to be ‘“‘a far more 

(P owes efficacious remedy for relieving such spasm than any other 
a medication which has been previously employed.” 

(Yxsoner The usual course of treatment was the subcutaneous injection 

of I c.c. (0-5 mg.) of ‘ Prostigmin’ together with o-6 mg. 

ps5 (gr. 1/100) of atropine sulphate every other day. In addition 

a dose of 4 to 3 ‘ Prostigmin’ tablets was given generally 

et with 0-6 to 1-2 c.c. belladonna tincture in order to avoid any 

Soe possible side reactions. (J. Amer. Med. Ass., 1944, p. 1237.) 

— >. Abstract of above article available on request 


The Parasympathetic System . PRO S T I GMIN j j 


‘ Prostigmin ’ is used in any condition 
in which it is desired to stimulate the PARASYMPATHICOMIMETIC 


parasympathetic nervous system or to 


damp down the effects resulting from *“Prostigmin’ is a ‘Roche’ trade mark. The preparation 
over-stimulation of the sympathetic. to which it is applied is issued in 1 c.c. ampoules, each 
It has therefore an exceedingly wide containing o*5 mg., in a concentrated injectable solution 
range of therapeutic usefulness. (2°5 mg. per,c.c.) in bottles of 5 c.c. and 15 mg. oral tablets. 


ROCHE PRODUCTS LTD., WELWYN GARDEN CITY, ENGLAND 


Scottish Depot: 665, Great Western Road, Glasgow, W.2 


Advances in Vitamin B Therapy 


‘Benerva’ Compound tablets combine in one single preparation 

gS f*) the properties of the three best-known and most active constituents 
2 a of the Vitamin B complex. In the few food-stuffs rich in the 

> complex the different factors vary within wide limits ; in ‘ Benerva’ 
Compound tablets, aneurine, riboflavine and nicotinic acid amide are 
presented in constant proportions and comparatively large doses. 


‘BENERVA’ 
COMPOUND 
Each tablet contains: aneurine 1 mg. (320 International Units B.P.), 


riboflavine 1 mg. (equal to 400 to ‘s00 Sherman-Bourquin Units) and 
nicotinic acid amide (P.P. factor) 15 mg. One mg.=1,000 gammas. 


BENE RVA— 
COMPOUND 


Packings: Bottles of 25, 100 and 500 


Manufactured by :— 
ROCHE PRODUCTS LTD., WELWYN GARDEN CITY, ENGLAND 


Scottish Depot : 665, Great Western Road, Glasgow, W.2 
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MIST. PEPSINA CO. ¢ BISMUTHO 


WITH OR WITHOUT OPIUM attest 


~ 


OVER 80 YEARS’ 
REPUTATION 


as a remedy in 


DYSPEPSIA 


especially when 
PYROSIS is a con- 
spicuous symptom 


and in all 
DISEASES 
of the 
STOMACH 
DOSE: Half to one drachm 


diluted 


Packed for dispensing only in 
5, 10, 22, 40 and 90 oz. bottles 


ONE OF HEWLETT’S PREPARATIONS 


C. J. HEWLETT & SON LTD. 25-43, chariotte nd., LONDON, E.C2 
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A NEW WOUND ANTISEPTIC 


LAVAZOLE is a compound of Proflavine base 
and Sulphathiazole discovered in the laboratories 
of Boots Pure Drug Co. Ltd. 

Clinical results have shown Flavazole to be most 
effective against a wide range of bacteria when applied 
as a dusting powder diluted with a sulphonamide or 
when used as a saturated solution. 

“Because of the greater activity of Flavazole 
against gram-negative bacilli, its non-irritating pro- 
perties and its greater margin of safety, it should be 
more widely used as a wound antiseptic.” 


(Lancet, 1945, July 28th, p. 97) 
COMPOUND FLAVAZOLE POWDER 
(Sterilized ) 


Carton containing 12 sifter packets of 5 gm. - 13/8} 
Bottle of 15 gm. - 3/5 


FLAVAZOLE is also available as a powder for pre- 
paring solutions for irrigation and for dilution with a 
sulphonamide for local application. 


FLAVAZOLE 
Bottle of 25 gm. - 14/11} 


Prices net 


ID 


Further information gladly sent on request 
MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM 
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aT. MARYS HOSPITAL 


The ideal time for commencing prophylaxis against “colds” 
is during Autumn. Three graduated doses, with an interval of 
from 7 to 10 days between each, are recommended. The vaccine 
especially designed for the purpose is “ ANTI-CATARRH VACCINE, 
containing M. catarrhalis, with P occus, B. p iae, 
B. septus, B. Influenzae, and Streptococcus. 


For protection against influenza, it is recommended that INFLUENZA 
virus 5 ACCINE be used in conjunction with a bacterial vaccine 
(Anti-Influenza Vaccine, Mixed). Two or three doses given in 

September or October, supplemented by a further two doses in 

December or January, is the usual prophylactic course. 

Further particulars of the above vaccines, which are prepared in - 

Department for Therapeutic Inoculation, St. Mary’s Hospital, London, W., 

will be supplied on request. 


PA‘YRKE - DAVIS & COMPANY 


. 50, Beak St., London, W.r : Inc. U.S.A., Liability Ltd. SOLE AGENTS 
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A boon to Patient, 
Doctor, and Nurse 


Clinical trials have demonstrated that 
the period of narcosis produced by 
morphine can be considerably extended 
if the base is administered in the form 
of mucate instead of the usual salts 


such as tartrate or sulphate. 


Hyperduric MORPHINE is a solution 
of morphine mucate. After a sub- 
cutaneous or intramuscular injection 
of a 4-grain dose there is relief from 


pain for eight to twelve hours. 


By most patients Hyperduric 
MORPHINE is well tolerated in }-grain 
doses, and reports show that nausea 


and vomiting are greatly reduced. 


(Trade Mark) 


MORPHINE 


for. P-R-O-L-O-N-G-E-D action 


Hyperduric 


Ampoules of I+1 c.c. 
Price, 7/6 per box of 12 


Literature on request 


ALLEN & HANBURYS LTD: LONDON 


TELEPHONE: B/SHOPSCATE 320/ LINES) TELEGRAMS CREENBURYS, BETH, LONDON” 
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AN ENTIRELY NEW DEVELOPMENT 


IN THE MANUFACTURE OF TAMPONS 


The insistent demands by modern | tampon is coated with a thin, 


women for an insertion type of 
menstrual tampon have been con- 
sidered having regard tothe fears of 
gynaecologists that the use of tam- 
pons might, in some comity lead to 
vaginal trauma or infection. Lil-lets 
are sanitary towels compressed 
to tampon shape for internal use. 
The highly-absorbent cotton wool 
from which they are made is 
wholly contained in a cover of 
absorbent gauze. Thus there is no 
possible risk of particles of cotton 
wool becoming detached and 
thereby setting up irritation. 


After compression, each Lil-lets 


readily soluble and completely 
innocuous film which ensures 
smooth and easy insertion with- 
out using an applicator. 

Every carton of Lil-lets carries 
a warning that no tampon is 
suitable for all women, and that 
tampons should not be used by 
unmarried women or young girls 
unless recommended by a doctor. 
An uncompressed specimen, to- 
gether with one dozen of the 
finished product, and a fully de- 
seriptive illustrated leaflet will be 


sent to practitioners on receipt of 


| professional card. 


Lil-lets are a product of 


T. J. SMITH & NEPHEW LTD - NEPTUNE STRERT - HULL 


ELASTOPLAST * CELLONA « LILIA 
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THE TEACHING OF MEDICINE 


R. S. AITKEN, MD, FRCP 
REGIUS PROFESSOR OF MEDICINE IN THE UNIVERSITY OF 
ABERDEEN 


THE operative clause in the terms of reference of the 
Goodenough Committee is “ to inquire into the organisa- 
tion of Medical Schools, particularly in regard to facilities 
for clinical teaching and research, and to make: recom- 
mendations.” Among the recommendations the Com- 
mittee has made affecting the clinical subjects, of which 
medicine is the chief, are these : 

The creation of more whole-time appointments in 
all grades, senior, intermediate, and junior. 

The adoption of new machinery for the selection 
of clinical teachers and members of staffs of teaching 
hospitals, coupled with arrangements to counteract 
in-breeding. 

The payment of salaries to clinical teachers in 
respect of defined duties. 

The institution of an introductory clinical course 
of planned scientific instruction, extending over not 
less than four months; this is regarded as the best 
means of effecting a smooth transition from pre- 
clinical to clinical study. 

Administrative devices to secure the correlation of 
teaching during the clinical period. 

‘““A fundamental and urgent reform is to secure 
that the main emphasis during the training is on 
basic principles and methods... rather than on the 
implanting of a mass of purely factual knowledge.” 
The Goodenough Committee clearly thinks that the 

training of doctors in this country could and should be 
greatly improved. It calls for more and better teacherg, 
and for a fresh consideration of what should be somes ; 
and it thinks the need is great enough to justify the 
expenditure of large sums of money. This is therefore 
an appropriate time for a discussion of the aims and the 
methods of medical teaching. The forceful views of 
the late Sir Thomas Lewis were restated last ‘year. 
Dr. Walshe,? Dr. D. H. Smyth,® and others have mede 
stimulating comments and contributions. But a debate 
on a much wider scale is needed if progress is to be made 
by the democratic method of discussion without undue 
influence of central direction. The observations which 
follow, being based on a comparatively short experience 
of clinical teaching, are offered as tentative opinions, 
and as an invitation to a wider discussion of a very 
important subject. 

It is sometimes argued that a good teacher is born 
not made, with the implication that good teachers need 
not and bad ones cannot be improved. The distinction 
is too black-and-white, for most teachers fall some- 
where between the extremes. Teaching is an art, and 
it would be strangely unique among the arts if it were 
not possible by study of its technique to better its 
performance. 

The methods of clinical teaching used today derive 
in part from the unorganised apprenticeship of walking 
the hospitals, and in part from the traditions of the 
university. The university methods are rooted in an 
age when all learning was book-learning and books were 
few ; the advent of experimental science has modified 
but not transformed them. Neither the hospital 
methods nor the university methods are themselves 
subjected to any continued and critical investigation ; 
most teachers just inherit and practise them. In the 
primary and secondary schools it is otherwise : education 
and educational methods are matters for study and 
experiment, and in a generation there have been large 
developments ; but hospital and university teachers are 
not trained as teachers—they just teach. That makes 
it desirable that they should pause from time to time 
2. Brit. med. J. 1945, i, 723. 
3. Ibid, 1945, i, 526. 


1. Lancet, 1944, ii, 619. 
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ARTICLES 


to ask themselves what they are aiming at and how they 
may best achieve their aims. 


THE AIM 

The aim of the teacher of medicine is threefold: to 
help the student to acquire some knowledge of human 
disease ; to train him to think, so that he may apply 
knowledge to the cure and prevention of disease ; and 
to initiate him into that intimate personal relationship 
between doctor and patient which is peculiar and 
indispensable to good medicine. 

The bare bones of necessary knowledge are appallingly 
numerous, and they cannot, like sagas, be learned by 
rote. To be retained in the memory, facts must be 
thought about ; to be permanently retained as part of 
the mind’s equipment they must be acted on. Teaehing 
students to think is a glib phrase that often shirks a 
definition. Presented with facts, the mind makes its 
first and simplest effort at thinking by classifying them, 
its next by seeking among them the relationships of 
cause and effect that are the themes of mechanical 
science, and its third—in medicine its final effort—by 
planning action to secure a desired end. Classifying, 
understanding (together with inquiring and experi- . 
menting with a view to understanding), and deciding to 
act—these are the three activities in which students are 
to exercise their minds. Facts they must have on which 
to operate ; there is no such thing as ‘‘ teaching general 
principles * apart from facts. But too great a flood of 
facts sets the student memorising without thinking— 
witness, even on the anatomical level, the young woman 
who volunteered that she could give perfect lists of the 
relations of the internal carotid but could not see any 
picture of them in her mind’s eye. _ 

The choice and rationing of facts are a heavy responsi- 
bility for the teacher; his own interest in them, still 
more a mistaken devotion to comprehensiveness, are 
false guides ; food for thought, not stock-piles, is what 
he should supply, especially in the earlier years. 
Ultimately, of course, a certain range of factual know- 
ledge must be achieved, since the student is to be a 
practising doctor. Opinion will vary as to the necessary 
minimum: the important thing is that a minimum 
requirement should be decided on by every teacher and 
not exceeded. For the rest, if the student learns the 
limits of his knowledge, can distinguish an unfamiliar 
phenomenon from a familiar one and have the curiosity 
and the training to seek information about it, no harm 
will come to him ; a ration of facts will whet his appetite 
but a surfeit will sate it. Of the facts he acquires, the 
student should himself use a goodly proportion in the 
practical activities of the bedside—diagnosis, prognosis, 
and treatment—and the more the better, since that is 
to be his life-work. He should try to understand the 
relationships of these facts—the chains of cause and 
effect, the how if not the why—so far as these are yet 
known. and are not too abstruse for him to comprehend. 
The facts he cannot understand, which will be a very 
large residue, he should at all events classify in the best 
fashion he can. ‘‘ Too abstruse for him to comprehend ” 
is a crucial phrase. Some students delight in the logic 
of understanding, and must be guarded against impa- 
tience with the bulk of empirical knowledge in medicine, 
led rather into the investigator’s attitude of curious 
inquiry. Others, who are the majority, are more apt 
to be content with the facts and shy of ideas; they 
learn by experience, and as doctors may be sound if not 
inspired. But even they should be encouraged to 
understand to some degree, and in doing so to think 
critically. In sum then, the amount and kind of thinking, 
as defined above, to be expected of a class of students 
must be suited to their average powers (and it usually 
exceeds what is demanded of them at present). The 
amount of fact presented must eventually include a 
strict minimum of necessary knowledge, yet remain at 
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every stage within the compass of the students’ mental 
digestion. Facts and thinking so related cannot be 
taught separately ; each requires the other. 

THE DIFFICULTIES 

Medicine is the most difficult subject in the curriculum 
to teach. It is not an orderly corpus of fact and theory 
through which the student may work his way in a 
systematic fashion, but a synthesis of many such, 
combined with an art of ‘“ handling patients’ which 
lies beyond scientific specification. It is applied 
anatomy, applied physiology, pharmacology, pathology, 
psychology, and much more beside. The student does 
not begin the study of the living patient with all those 
other subjects grasped and arranged in his mind ready 
for synthesis. Some only he has already studied, in a 
manner more or less well adapted to the subsequent use 
he is to make of them, but not having used them he 
has forgotten much; others are still to come. So he 
cannot begin medicine at its beginning and. work 
systematically through; he must begin at a dozen 
different points, proceeding centripetally from each 
towards an ultimate synthesis. 

This partly explains the commonly observed confusion 
of mind of the student in his first clinical year, yielding 
gradually in the better specimens to a comprehension 
and a grasp in their final year that makes them begin 
to talk like doctors. This difficulty cannot be altogether 
avoided ; so it should be faced and explained to the 
student at the outset. It is soonest overcome if he 
relates each contributory subject he deals with to the 
problems of the bedside, and in turn comes back from 
each bedside to his studies of pathology, pharmacology, 
physiology, or whatever else will throw light on his 
patient’s signs and symptoms, their mode of production, 
their significance, and the prognosis and treatment of 
the condition. 

‘A second difficulty arises on the practical side of 
medicine. The first-hand study of patients is essential, 
but the patients present themselves in haphazard 
fashion, and it is quite impossible in an ordinary general 
hospital to keep ward-work in step with any kind of 
orderly course in medicine, pathology, bacteriology, or 
pharmacology. Demonstrations of illustrative patients 
are the most that can be arranged, and even that 
requires much organisation ; but demonstrations are 
inferior to the clerking of cases. Attempts have been 
made to align the systematic part of a course in medicine, 
topic by topic, with the corresponding parts of courses 
in pathology, bacteriology, and pharmacology. The 
plan looks efficient, but the subjects seldom fit well, 
and the great advantage of repetition at intervals is 
sacrificed. Rather than have the signs and symptoms 
of pneumonia, its morbid anatomy, the bacteriology 
of the pneumococeus, and the wonders of modern 
chemo-therapeuties laid before him, all wrapped up 
together, in one short week, the student may after all 
be better to study these different aspects of the disease 
at different times, and make of them his own synthesis. 
Cross-reference from one set of studies to another should 
be frequent with him, and from the patients he meets 
to the books that bear on them, as well as to the museum. 
The teachers should constantly encourage this, and it 
follows that the teachers should know in some detail each 
what the other is teaching. How many of them know 
even their colleagues’ syllabuses, let alone their content ? 

Nevertheless the clerking of patients chosen at 
random is not satisfactory in the first-clinical year : 
difficult, atypical, and unusual conditions confuse the 
student and delay his progress. The experiment that 
has been suggested, of selecting patients for a teaching 
unit or a teaching hospital, from out of a larger organisa- 
tion, will be interesting to watch if ever it is tried. 
Short of that, selection of patients showing common 
disorders and characteristic signs, out of what resources 
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are available, should be carefully practised in the earlier 
stages of clinical training and gradually dispensed with 
in the later. 

METHODS AND THEIR USE 


With the aim at least to some extent defined, and 
with the difficulties inherent in the subject and in the 
present organisation of hospitals acknowledged, the 
techniques of teaching and the use to which they are 
put can now be considered. 

The lecture—The merits and demerits of lecturing 
are well discussed by Bruce Truscot.4 At its worst the 
lecture is a dull summary of a textbook, droned by a 
lecturer and mechanically copied down by a class. At 
its best it is a vivid discourse that conveys matter, 
argument, and an attitude of mind, appealing to the eye, 
from blackboard and screen, and relaxing the student’s 
attentive face in an occasional smile. Some purposes 
can be served better by a good lecture than by any 
other form of teaching. First, lectures on medicine 
early in the clinical period, following the conventional 
arrangement under the headings of diseases, introduce 
the student to the language and the broad ideas of the 
subject, especially to the principle of synthesis whereby 
knowledge from various sources, some already familiar 
to him and others not, is focused on the problems of 
disease. At the simplest level, they demonstrate 
classification to him; so they should be clear and 
orderly in arrangement. They need make no attempt 
to include the whole range of disease, even to the extent 
that a qualifying student might be expected to be 
familiar with it. Indeed stretches of the subject may 
with advantage be omitted or merely illustrated, and 
the student referred to sources from which he may 
fllect his own material, to deal with it as the lecturer 
has with his. Secondly, the lecture is the ideal medium 
for discussing the mechanism of signs and symptoms, 
and for presenting the generalisations of medicine. 
The mechanism of heart-failure, for example, with the 
réle of pulmonary and systemic venous congestion in 
producing breathlessness and cedema, lends itself to 
formal description and blackboard illustration ; by the 
bedside its explanation would involve a much too 
lengthy digression from the immediate problem of the 
patient. The production of. hypertension, jaundice, 
ischemic pain, and many other disturbances of structure 


or function can be adequately discussed in a lecture, 


in a way that would be too wasteful of time before a 
small group of students in a ward. Some teachers take 
these signs and symptoms as their lecture titles. Others 
prefer still to make the starting-point of interest the 
disease itself. Despite a recent aphorism—*“‘ there are no 
diseases ; only disease ’’ >—we cannot dispense with the 
idea of diseases, though we need not regard them as fixed 
entities. The aim of the lecture is to help the student 
to grasp and understand disease processes—to relate 
facts through explanations. Such lectures should come 
fairly early in the course. Thirdly, the lecture is a 
vehicle for new advances in medicine and current topics. 
Fourthly, it can acquaint the student, more vividly 
than the textbook, with some disorders like malaria 
which he must know about though they may not appear 
in his hospital wards. 

The question of lecture versus textbook will never be 
settled, for some students will thrive better on one and 
some on the other, but most should find in a good 
lecture something more than even in a good textbook. 
Likewise the device of issuing typed lecture-notes to 
relieve the students of the burden of writing, is not 
inherently good or bad: some will be the better of 
typed notes and give more receptive attention to the 
lecturer ;. others will be the worse and Jet their minds 
wander. Probably the compromise of issuing detailed 
4. In Redbrick University. 

5. The Nature Method and Purpose of Diagnosis. 
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headings with spaces for note-taking is the best. Bruce 
Truscot points out that even full note-taking is not as 
mechanieal as it looks: it is précis-writing and done 
well imvolves grasping the lecturer’s thought and con- 
veying its essentials to paper in condensed form. The 
student can hardly do that without the lecturer’s ideas 
passing once very close to his cerebral cortex. The 
lecturer, it follows, must not dictate, but must present 
his theme at-a studied speed with a fairly even spread 
of illustration, comment, and repetition. He must also 
have enough of the technique of public speaking to make 
himself easily heard; the principles are simple, and 
there is no excuse for a lecturer who speaks softly, 
indistinctly, too fast, or in the wrong direction. 

Ward class or clinic.—This affords an opportunity for 
an entirely different technique. Its keynote should be 
the active participation of the student. Once the class 
has acquired the technique of history-taking and bed- 
side examination, every clinic begins with the presenta- 
tion of a case by the student who has studied the patient. 
The presentation is made not to the teacher but to the 
class; and the signs are not merely described but 
demonstrated. The student’s own views as to diagnosis, 
further investigation, and treatment, however imperfect, 
are stated. The teacher interpolates criticism of the 
student’s technique and discusses his views. Where 
these are wrong or madequate the teacher should resist 
the temptation to declare them so and bluntly set forth 
the right argument and the right conclusion ; rather he 
should coax the student, by question and answer, to 
marshal his evidence afresh, to find the points that he 
has missed, and to develop his own conclusion on 
sounder lines. In so doing it is not difficult to bring 
other students and their opinions into the argument, 
and make the discussion general. The best clinics are 
those where the teacher says least. This is the difficult 
but valuable process of teaching the student to think. 
It can be done, but not satisfactorily, with seated 
classes of twenty or more; each student’s turn comes 
too seldom. Six is probably the ideal number, and teu 
the maximum. The numbers of teachers and taught 
should be such that ward classes are no larger than that, 
and senior teachers should themselves undertake this 
form of teaching, not leave it to registrars. Since there 
is no other opportunity except the outpatient depart- 
ment for this all-important exercise of the student’s 
mind under judicious direction, all ward teaching should 
take this form. The kind of clinie in which the chief, 
attended: by his satellites, and followed by a throng of 
leg-weary students, moves from bed to bed down the 
ward, briefly demonstrates case after case himself, and 
delivers unprepared discourses (however wise) on the 
patients or their diseases may be anything from a boring 
round to a vivid and even memorable display, but its 
fault is that the student’s réle is passive; it is like 
massage and electric stimulation—a poor substitute for 
exercise in developing the student’s own performance. 
The lecture and the lecture-demonstration, carefully 
prepared, are the proper vehicles for the teacher’s display 
of his knowledge and his views, and their audience need 
not be restricted as to numbers. 

The lecture-demonstration is a principal instrument of 
continental teaching, a subordinate one in this country. 
It begins with the presentation, by teacher or student, 
of one or several patients to a large audience in a lecture 
theatre, and proceeds with an orderly discourse from 
the teacher, illustrated by specimens, lantern slides, and 
so forth. It can never be a substitute for ward teaching, 
as described above, but is a useful supplementary 
technique for certain purposes. Three may be suggested. 

The first is in thé introductory course to clinical 
medicine. Reference has been made to the student’s 
difficulty, at this stage, of appreciating the inter- 
relationship of the subjects he is studying or is about to 
study in separate compartments. It is possible that 


[auG. 25, 1945 297 


TEACHING OF MEDICINE 


that difficulty may be increased by the usual practice, 
as a first step in clinical medicine, of teaching the routine 
of history-taking and. physical examination in a 
systematic detailed fashion on a large series of widely 
varying cases. That is like drilling a boy in French 
grammar and vocabulary before inviting him to read 
or speak French sentences. The technique should 
rather be developed gradually, as the problems which 
call for it are encountered. It might be better to 
introduce the student to medigine through a series of 
lecture demonstrations on the common and important 
diseases he will meet in the wards. Let each begin with 
the presentation of a fairly typical case. The lecturer 
takes the history, or later summarises it. He demon- 
strates just those physical signs that are relevant—and 
most physical signs, or the methods of eliciting them, 
are demonstrable at a distance in a suitable theatre. 
He then sketches the disease process, and in’ doing so 
revives @ point in anatomy or a matter of physiology 
that is already familiar to the student, or introduces 
simple excerpts from pathology, bacteriology, or thera- 
peutics. In the latter he must talk as to students who 
know nothing of those subjects. From the patho- 
logist’s or the bacteriologist’s point of view such passages 
will be scrappy and not suited to the orderly develop- 
ment of their subjects, but they will show the student, 
by concrete example and at the most receptive stage in 
his undergraduate career, how essential those subjects 
are to the understanding and the management of the 
patient before him. It may help him to achieve his 
synthesis a little earlier. As for the physical signs 
there should be opportunity for the class to see and 
feel and hear them at the bedside, in small groups with 
junior members of the staff, during the day or two that 
follow the demonstration. It may be assumed that 
students have already learned to percuss and auscultate 
the normal in their physiology course. After two or 
three months of these lecture-demonstrations they will 
have encountered a large number of abnormal signs and 
the methods of eliciting them. Then, but not till then, 
in the last few weeks of the introductory course, is the 
time to teach the full routine of physical examination 
asa drill; it will come easily, since much of its technique 
and its purpose will no longer be new and strange. The 
student is then ready to undertake clerking on his own, 
and in some measure to seek for himself, from lectures 
or textbooks in any of his subjects, the information he 
needs to elucidate a new and unfamiliar case. 

A second use of the lecture-demonstration finds its 
place in the middle and later stages of the clinical course, 
and takes the form of the clinical-pathological confer- 
ence on the American model. The full and prepared 
discussion of the clinical findings and clinical opinions 
in the case of a patient who has died, followed by a 
detailed presentation of the pathological findings, and 
an attempted correlation, is an exercise that is as 
salutory for the members of the staff who conduct it as 
for the students who witness. , 

A third form of lecture-demonstration is appropriate 
to the final part of the clinical course when the students’ 
experience is already substantial but needs broadening 
and consolidating. It presents groups of cases illus- 
trating varieties or stages of one disease process, or 
groups of cases of different conditions showing similar 
features. In the latter instance the emphasis is on 
differential diagnosis, for which the student is now ready ; 
discussions of differential diagnosis at an earlier stage, 
when the diseases to be differentiated are themselves 
none too familiar, is apt to be more confusing than 
helpful. 

The outpatient department affords room for two 
techniques. In the main outpatient teaching should 
follow the pattern of ward teaching. Because a certain 


speed is essential—even when staffs are large enough 
present 


to outmode the common indecent scurry — 
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students should attend outpatients only in the latter 
half of their clinical period, when they ought to have 
enough experience to make them expeditious. They 
should elerk the cases, giving half an hour or more to 
each, and then in small groups discuss them and decide 
upon them under the guidance of the physicians. 
Insofar, however, as the cases presenting themselves 
may be of a kind not likely to be admitted to the wards, 
it may be appropriate for the chief sometimes to broaden 
the discussion of these, on lines akin to those of the 
lecture-demonstration, before a larger audience. 

The medical library should find a more conspicuous 
place in undergraduate teaching than it does in many 
schools today. Since books and journals will be a 
main source of a student’s new information after 
graduation, the university should teach him to use them. 
They should not merely be available for the more 
enterprising, but indispensable to all. A lecture course 
should be discreetly dotted with references to classic 
papers, old and new, and for those parts of the subject 
not treated in lecture courses—which have no need to 
be comprehensive—explicit directions as to reading 
should be given. A brief weekly comment on recent 
outstanding papers, few and judiciously chosen, would 
not be amiss in the final year. 

Examinations in a well-designed education scheme are 
much more than mere tests of performance. They are 
a delicate and important teaching instrument. Not 
only is the prospect of them a proper and healthy 
stimulus, even to the most conscientious student, but 
the student’s idea of what will be expected of him in 
examinations—or, for that matter his teacher’s idea of 
the same—profoundly influences the kind of work he 
does. For this reason the examinations in any school 
should be under the effective control of its own teachers, 
external examiners collaborating and criticising but 
never. dominating. 

The timing of the examination stimuli varies widely 
in different universities. At one extreme, in Scotland, 
students will be found sitting examinations, “‘ class ’’ or 
‘* professional,’ one or two subjects at a time, every 
three, four, or five weeks throughout most of the medical 
course ; consequently their work tends to proceed by 
single-subject spurts alternating with periods of brief 
uneasy relaxation. At the other, some English students 
sit hardly an examination in any subject except the 
major tests necessary for qualification. Neither practice 
seems altogether good. The technique and the content 
of examinations need careful study if they are to 
encourage a reasonable amount of thinking on the 
student’s part and not to put too high a premium on 
mere memorising. The final examination, in the more 
or less standardised form which it has developed under 
the influence of the GMC, preserves a fairly good balance 
in this respect. Almost all examinations, by virtue of 
being held in separate ‘subjects,’ accentuate the 
compartmentalisation of the curriculum, and hinder the 
synthesis of medicine in the student’s mind, to a degree 
that is seldom realised. If some school would experi- 
ment with combined examinations, rolling say medicine, 
pathology, bacteriology, and pharmacology into one, 
each question in the paper involving two or more of 
them, the result would be of great interest ; not only 
would the students prepare for them more wisely, but, 
since the professors concerned would all have to 
read every question, the inter-professorial arguments 
arising would do much towards the integration of 
teaching. 

There are other techniques of teaching not included in 
this list, for example essay-writing, case-recording, the 
seminar, and the tutorial. To all of them, the response 
of the students must be’studied. A good teacher will 
inspire his students awhatever methods he uses; an 
average one will waste less time and secure better 


progress if he gives some thought to his technique. 
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PRESENT TRENDS IN MEDICINE 


Equally the teacher must give thought to the content . 


of what is taught, or rather learnt. Its factual range is 
not so important as the distribution of emphasis in its 
various parts, and the point of view or philosophy of 
medicine that runs through it. These sink in to the 
student’s mind and profoundly influence his conception 
of medicine and his attitude to patients for the rest of 
his life. If a passing fashion captures the schools it 
will not disappear from practice for a generation; so 
the schools should not teach passing fashions, or—if 
that is a counsel of perfection—they should contrive to 
teach them with a dash of scepticism. 
trend is sound they should try to adopt it soon and not 
delay its development. 

In medicine, two trends are evident today which call 
for consideration by the schools. For both, the Good- 
enough Committee urges a place in the curriculum, but 
for neither is a compartment in the curriculum an 
adequate means of presentation. One is psychological 
medicine, the other social medicine. ‘The medical 
psychologists’ greatest and least disputable achievement 
has been to reawaken interest in the interrelation of 
bodily and mental processes. ‘*‘ Psychosomatic medi- 
cine”? is their catechword—still a little strange and 
ugly looking—but significant enough. There seems no 
doubt that a man’s physical state affects his feelings and 
his behaviour, and conversely that his feelings and his 
behaviour affect his physical state. The disturbances of 
disease and the corrective efforts of therapeutics can 
work in either direction. ‘‘ Organic ” and ** functional ”’ 
are no longer distinct ; still less are they synonymous 
with “important” and “unimportant.” This principle 
is not to be taught in a short specialist course on psycho- 
logical medicine ; if it is accepted as sound, it must 
pervade the wards, the outpatient department, the 
lecture-rooms, and the examinations. As yet the issue 
has not been squarely faced. The profession as a whole 
has not fully realised that, if it undertakes to treat 
patients whose disorders are psychogenic, it must 
attempt to influgnee their feelings and their behaviour. 
It must learn how to “‘ move *. people—their minds, not 
just their bowels. It must concern itself with their 
morals and their religion, not- merely as tolerant observer 
but as operator. Medicine indeed is likely to find itself 
charged with a réle that has hitherto been accorded to 
the church. Ifso, the implications for medical education 
are heavy. 

Social medicine is the study of the effect of man’s 
social environment upon his mental and physical health. 
The effect may be exerted through physical channels, 
like overcrowding and malnutrition, and equally through 
mental channels, which takes us into the psychological 
field again. There is a social aspect to almost every 
patient’s illness and its treatment. This then is not 
a subject to be taught by a new professor and a new 
department. Like psychology, it is an aspect of 
medicine that deserves increased emphasis in all the 
clinieal teaching. The function of the special depart- 
ment is to explore its possibilities and widen its field, 
but what the specialists discover it is for the general 
body of physicians to practise and to teach. They 
must give attention to the social and the psychological 
origins of disease, and point the way to their control, 
as eagerly as they now display the bacterial origins and 
the chemical cures. They must consider whether their 
present teaching methods are adequate for this purpose. 
If not, perhaps they should revive the apprenticeship 
and dispensary systems, and send the students afresh, 
with eyes opened wider, into the homes of the people. 
Perhaps every student should be required to earn money 
with his hands for three months or so, living the life of 
the manual worker. Perhaps there should be pre- 
seribed readings in the poets and the great novelists, 


But if a new 


od . , 
whe 
beh 
and 
V 
are 
teac 
nari 
retu 
to s 
stru 
I he 
care 
I o 
poli 
maj 
recc 
in ¢ 
tryi 
bee! 
pro 
eraf 
app 
and 
spo! 
tion 
who 
T 
stud 
min 
ani 
trut 
seal 
and 
sam 
own 
ane 
aba 
it te 
T 
of u 
mat 
chos 
wou 
Is h 
edu 
grul 
the 
we 
wor 
W 
W 
H 
H 
H 
trail 
in t] 
so ¢ 
shot 
and 


THE LANCET] 


who often stand closer to the realities of human 
behaviour and social circumstance than the psychologists 
and the professors of social medicine have yet come. 


What should be taught and how it should be taught 
are continuous interwoven problems. Hard-pressed 
teachers are apt to find themselves harnessed to a 
narrow monotonous routine. It is to be hoped that the 
return from war will afford a respite, with an opportunity 
to survey the task ahead and to develop a little con- 
structive discontent. 


THE EDUCATION OF A SURGEON 
W. H. 


DM, MCH OXFD, FRCS, HON. FACS 
SURGEON TO GUY'S HOSPITAL 


My qualification to discuss surgical education is that 
I have trained a number of surgeons at a period in their 
careers when training is most needed and most effective. 
I occupy no academic post and am committed to no 
policy, but I hold two beliefs, shared I believe by the 
majority of my fellow teachers, which must colour my 
recommendations. 

The first is that any plan for the future should be made 
in continuity with the lessons of the past. We are not 
trying to establish a new art, but to foster one that has 
grown up with civilisation itself. Surgery has always 
been a practical art, the treatment of disease by manual 
processes, and the education of the surgeon, as that of any 
craftsman from the lowest to the highest, has been by 
apprenticeship throughout the ages. Craftsmanship 
and judgment cannot be taught in lectures or in corre- 
spondence courses ; they can only be learned by associa- 
tion with a man whose hands are already skilled and 
whose judgment is already mature. 

The second is that our aim should rather be to train the 
student to deal with fresh problems than to store his 
mind with facts : that. we should seek to develop in him 
an independent judgment that can appreciate beauty and 
truth by its own inner standards without demanding the 
seal of the expert, that can view the old that is accepted 
and the new that is cried in the market place in the 
same spirit of impartial inquiry, that can trust its 
own decisions deliberately made, while making allow- 
ances for the opposing views of others, yet be ready to 
abandon the most cherished theory when fresh facts show 
it to be no longer tenable. 

These beliefs are concerned rather with the surgical side 
of undergraduate teaching than with the education of the 
man who, at the parting of the ways, has chosen or been 
chosen for a purely surgical career. It is with him that I 
would deal particularly. 


FINDING THE SURGEON 

What is this man, the surgeon, that we are educating ? 
Is he born or made? Can we take a basic doctor and 
educate him to be a surgeon as the working bees take any 
grub and make it into a queen by putting it into a cell of 
the right size and feeding it on selected food? Or must 
we find a man of a certain type and fit him for his life’s 
work\? These questions introduce still wider questions. 

What part does surgery play in the life of the community ? 

What type of man will play this part best ? 

How are we to find the right type of man ? 

How are we to make him a good surgeon ? 

How are we to keep him a good surgeon ? 

The first question is fundamental, for the selection and 
training of surgeons will depend on the part surgery plays 
in the life of the community. Is the work of the surgeon 
so difficult, and are its results so important, that we 
should choose him from among our more gifted doctors, 
and spend many years in educating him beyond the level 
required for qualification ? If we compare the conditions 
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treated by surgeons with those treated by general practi- 
tioners and physicians, we find they are on the whole 
more serious and that the outcome is more dependent 
upon personal handling. Surgeons, apart from the 
treatment of cancer which forms but a small part of their 
work, deal mainly with some temporary accident or 
disability in the life of a healthy person ; and from the 
time of their intervention the patient starts a return 
journey to the level of functional efficiency from which he 
departed, or to one he has as yet been unable to reach. 
As individuals, the part they play is also, on the whole, 
more decisive than that of the physician. Rest, diet, 
nursing, and the passage of. time have often a greater 
say in the recovery of a medical case than any specific 
therapy, whereas in a surgical condition the diagnosis, the 
action that follows it, the skill with which manipulations 
are performed, and personal supervision of the whole 
phase of recovery are the factors that determine the 
final result. Thus from the points of view of individual 
happiness and national efficiency it is essential that the 
surgical services of a nation should be as good as perfect 
equipment and selected personnel can make them. 

If, then, a nation requires that its surgeons should be in 
the first class, what can we call first class in this particular 
respect ? A first-class surgeon must be a first-class man, 
but a first-class man will not necessarily make a first-class 
surgeon. A preliminary selection is therefore advisable, 
so that our future surgeons may be drawn from a body 
of men representing the ablest stratum of their age-group. 
In the English Fellowship this selection is performed by 
the primary examination. In so far as the primary 
is a stiff examination and sorts out the best of the 
possible candidates it is good ; in so far as it is vocational 
it is in danger of stereotyping the future shape of surgery 
and the breed of surgeons to come. Surgery needs its 
philosophers as well as its teachers and its skilled opera- 
tors ; it needs Trotters no less than Russell Howards and 
Jolls. It might well be that a common port of entry, 
designed to select men of outstanding ability of whatever 
kind, and giving access equally to all higher degrees and 
diplomas in medicine, would be an educational advance. 
Such an examination should be planned on the broadest 
possible lines. The man who has secured a first class in 
any honours school, who has registered patents in Radar, 
who has won the Gaisford prize for verse or had a sonata 
performed at Queen’s Hall, will probably make a better 
surgeon than one whose chief claim to distinetion is that 
he can recite faultlessly the whole alphabet of the 
vitamins. 


SCOPE FOR VARIATION 


Having sorted out our Herrenvolk, which of them are 
likely to make the best surgeons? In striving to answer 
this question, we must guard against the danger of setting 
up a graven image and worshipping it. A surgeon will be 
what he has it in him to be, and we do more harm than 
good by trying to mould him to an ideal of our own 
casting. In choosing a type that we consider the best, we 
may deny progress to a better: in setting a minimum 
standard we tend also to delimit the maximum. Surgery 
is a living subject, and with changing conditions and 
fresh discoveries the fibre of surgery must change and the 
men best suited to the new surgery may be different. 
We should always be ready to welcome into our ranks 
men who demand admission from some new portal, how- 
ever despised or unorthodox the pathway may be along 
which they have come. Nevertheless we shall tend to 
select our recruits from among men of decision and of 
action, as indeed these men tend to select themselves. 
Decision is, in surgery, the counterpart of diagnosis in 
medicine, for surgical treatment must often precede the 
application of an exact label if it is to be effective. 

There is a tendency at the present time to choose our 
future teachers and indeed our working surgeons from 
among those who have made a name by research rather 
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than by teaching or the care of the sick. The surgeon 
we wish to produce, and therefore the one who will best 
train the future generation, is he who gets his patients 
well. We are no more likely to find this man among 
laboratory workers than we are to recruit our best pilots 
from among experts in aerodynamics or to win sea 
battles by choosing our admirals from the designers of 
battleships. 

The true research worker is more concerned with the 
road than the goal, knowing that where he stops others 
will take up the trail; to him each question leads to 
another question, seldom to an answer. The surgeon 
turns to research, not as a mental exercise, but because in 
his work questions arise to which he must know the 
answer. If he is at the threshold of his career, he may 
leave the wards for a spell of months or years to follow 
the star that beckons; if he is already established, he will 


ask an expert to enlighten him or at least tell him where, 


to seek enlightenment. The relation of surgeon and 
research worker should be intimate, constant, and life- 
long, but never that of master and servant. The surgeén 
should bring his problems for solution, the scientist his 
hypotheses and his methods for test and trial. The best 
professor of surgery is seldom a man who presents himself 
to the MRC as a surgeon and to his surgical colleagues 
as a scientist. 


IN THE WORKSHOPS 


Having found our man, how are we to make him a good 
surgeon? What is a good surgeon? I will have the 
temerity to quote myself: 

In judging a surgeon five aspects of his work, at least, 
must be considered : knowledge of anatomy, physiology, 
. pathology, surgical history, contemporary literature, and 
the work of other surgeons ; wisdom, that is clinical sense 
and sound judgment based upon accumulated experience ; 
originality, the power to build scattered observations into 
something new ; ability to instruct by word of mouth and 
pen; and technical operative skill, Great surgeons possess 
all these qualities in some degree, but many who would not 

receive full marks on every count are yet secure of im- 

mortality. 

The relative importance attached to these different 
qualities will vary with the assessor and the period, but I 
would suggest that mere technical skill can be awarded 
no more than 20 marks out of a possible 100. It has been 
my lot during the past 5 years to supervise hundreds of 
surgeons in many parts of the world, and the only ones I 
would call hopelessly and incurably bad were all skilled 
operators. They were self-taught men with an unlimited 
admiration for their teacher. They had gone straight 
from the fellowship to a post where they had abundant 
and continuous operating without supervision or critic- 
ism, without the need to justify a diagnosis or explain a 
death. They knew all about operating except when to 
refrain. 

The basic doctor must know much of surgery. He 
must be taught the clinical investigation of surgical cases, 
he must have a thorough knowledge of the surgery of 
trauma and sepsis, including such subjects as first-aid 
and the treatment of the septic hand, he must be familiar 
with surgical diagnosis in all its aspects, particularly that 
of abdominal emergencies, and with the possibilities of 
operative relief in all conditions ; but he should not oper- 
ate or take part in operations himself, and he should be 
asked to watch only such operations as illustrate general 
principles in pathology, in technique, and in treatment. 

It has been recommended that 3 years or more should 
elapse between graduation and the taking of a higher 
qualification, and that one of these years should be spent 
in junior resident appointments, one in senior resident 
appointments, and one im the study of basic sciences— 
that is, anatomy, physiology, and pathology. I view 
with some misgivings the suggestion that every intending 
surgeon should be compelled, for a third of this important 
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phase of his career, to abandon clinical work for a spell in 
the atmosphere of pure science to which he may be 
entirely unsuited. A thorough knowledge of these three 
subjects is indispensable to him, but they should be inte- 
grated into all phases of his training rather than studied 
intensively for a short spell. By demonstratorships in 
each department in turn, by courses of lectures in applied 
anatomy, physiology, and pathology, by frequent staff 
conferences on clinical or museum subjects at which the 
teachers of the basic sciences take a prominent part, the 
scientific aspects of diagnosis and treatment and the 
clinical applications of science can be kept constantly 
before the developing surgeon and his more mature chief. 
The selection of three sciences as basic, set aside for a 
period of brief sequestered study, tends to discourage 
that free entry into collateral scientific channels which we 
should welcome in the progress of any developing clini- 
cian. Surgeons are individuals, and each can become 
good only by the emergence of the particular qualities in 
which he excels. 

We must ensure at all costs that the best men, when- 
ever and wherever they appear, get the best jobs. Among 
our stars of the future will be men recruited from many 
sciences. Frank Meleney owes the high position he holds 
today to the fact that he brings to clinical problems the 
outlook and the methods learned in a long training in 
bacteriology. Champ Lyons has already shed much 
light on the treatment of wounds by the biological 
approach : whether he intends to finish as a biological 
surgeon or a surgical biologist, he will derive benefit from 
his double training. But Meleney and Lyons took up 
science, not as a temporary task in a planned course of 
training, not to earn merit with the scientific Olympians 
who sit with their eyes on the window of the incubator 
watching embryo surgeons develop, but with the inevi- 
tability and the enthusiasm that makes a man take up 
golf or fishing or fall for a particular girl. 


TEACHING AND LEARNING 


Most will agree with the general recommendation that 
three years must elapse between the time when a man 
enters a surgical career and the time when he is allowed 
to sit for a higher qualification. During this time we 
must train him for the requirements we have already dis- 
cussed—knowledge, wisdom, ability to instruct, crafts- 
manship, invention. These qualities we cannot teach 
except by giving abundant opportunities to learn. 
Teaching and learning are not complementary, rather 
are they incompatible. Teaching belongs to a school, 
learning to a university. A school consists of teachers 
and pupils, a university is an association of students of 
varying degrees of seniority for mutual benefit, in which 
teaching is reduced to a minimum. Men learn, that is 
absorb into the fibre of their being, what they find out 
for themselves or think they do. 

Knowledge is the result of study, of reading books and 
periodicals, attending meetings and lectures, visiting the 
wards, the post-mortem room, and the laboratory. 
Wisdom is acquired, in so far as it can be acquired, by 
clinical study and discussion, by seeking out wise men, 
watching their methods, and listening to their comments. 
The teacher should never, figuratively at any rate, mount 
the platform. The six feet that separate the rostrum 
from the front bench are seldom spanned, but the barrier 
between experience and immaturity melts before personal 
contact. The relationship to be sought is not that 
between master and pupil but between master-craftsman 
and apprentice. We should avoid systematic lectures 
and stereotyped instruction, but rather set our juniors 
problems and indicate a line along which they may be 
approached, standing ready to help, not when they meet 
difficulties, but when, having made earnest attempts to 
surmount or circumvent them, they have reached a 
deadlock. Particularly valuable is teaching in the out- 
patient department, for here the student can watch a 
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DR. CRICHTON-MILLER : 
more mature mind tackling problems that are equally 
new to both of them, without the help from any labora- 
tory test, without even the certainty that the patient has 
anything more than a fancied ailment. 

The ability to express himself before an audience and 
on paper is of the greatest importance to any surgeon, 
yet it is an accomplishment that is poorly taught, if at all, 
in Britain. As adviser to two of our journals I am dis- 
tressed at the number of contributions I encounter that 
contain sound and original views, but are so ungramma- 
tical and incoherent that they must be refused. An 
insistence by those shaping the medical curriculum and 
by school head-masters that general education must 
continue during the period of the preliminary subjects 
should ensure that fewer illiterates train as surgeons in 
the future ; but even a sound education will not enable a 
man to write, speak, and teach without constant practice. 
We must help these young men to get their ideas clear by 
putting them down in clear sentences. We must encour- 
age them to show cases at clinical societies, to work up a 
subject and present it at a ward round or tutorial class, 
to speak at meetings, to write for the hospital journal, 
and to report unusual cases in the medical press. The 
staff conference, a commonplace in American hospitals, 
is long overdue in Britain. These gatherings, where the 
material for discussion is new to all but the opener, where 
juniors talk first and their seniors sum up, are unrivalled 
training grounds in self-confidence and orderly state- 
ment. 

Craftsmanship can be learned only in the operating 
theatre. The hours at present spent by students at 
operations are not merely a waste of time for them, they 
are waste of material and: experience that would be in- 
valuable to the surgical trainee.. The practice of handing 
over simple operations to the house surgeon, and of 
leaving the remainder of a list to the registrar is equally 
wrong. Surgical technique, like surgical wisdom, can 
only be taught by apprenticeship. The senior should 
himself do the herniz and the hzmorrhoids no less than 
the thyroids and cholecystectomies, and he should first 
be helped by his house surgeon and registrar, and later 
assist them at the same operations. 

The teaching of originality is beyond the.scope of a 
general discussion. Some are born original, some achieve 
originality, but none have originality thrust upon them. 
Compulsory direction of all students to a period of 
research can do little good. Research. ¢an discover 
original facts, but it cannot discover originality in the 
men who undertake it unless it is there to be discovered. 
On the other hand originality, where dormant, is brought 
out by the spirit of inquiry that is fostered in the mutual 
study group. The prophet with his disciples, the 
professor with his yes-men, the teacher with his class, live 
in a world of fixed tenets. The clinical teacher who 
remains a student through life and surrounds himself by 
preference with why-men can set a spark to the latent fire 
in those who surround him more certainly than the man 
who directs them to specific lines of investigation. 


IN THE ARENA 


If the 3 years between graduation and the taking of a 
higher qualification shape what a surgeon may become, 
it is the three years immediately afterwards that mar 
or make him. The worst thing that can happen to a 
young surgeon is that he should go immediately after 
taking his fellowship to a post where he has abundant 
practical work, but no time to read or attend meetings, 
no time to think and write, and—still wors:—no one to 
criticise or ask questions. The best thing is that he 
should become attached to a teaching unit. 

A teaching centre should produce the best of surgical 
thought because’ it can foster in its ideal form the uni- 
versity spirit. The surgeon, from the time of his 
appointment to the day of his retirement, is subjected to 
eonstant scrutiny and criticism, from his seniors, his 
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contemporaries, and his juniors. If he is fortunate this 
criticism takes the form of frank inquiry, in answering 
which both he and the inquirers benefit. At present 
the men to whom these unique advantages are offered are 
chosen at an age when their future potentialities cannot 
be assessed With any accuracy. The grouping of hos- 
pitals, which is inevitable under any scheme in the future, 
will do much to abolish the inequalities of the present 
system, and to settle the problem of the later education of 
the surgeon. No man will be deprived of the benefits 
of constant contact and discussion, of teaching and being 
taught. No man need repine in a post to which he is 
unsuited and few should stay in any post permanently. 
As the students will benefit by being taken to outlying 
hospitals to see specialised work or to examine new cases 
under a fresh teacher, so will surgeons benefit by ex- 
changes of posting, from town to country, from teaching 
to acute traumatic work. 

The senior posts in the teaching hospital staff should 
not be subjected to change, but men need not be 
appointed to them till they are about 45. If the weaned 
registrars, instead of being shaken off at the end of their 
appointment, are placed at one of the hospitals in the 
group, invited to all conferences and discussions, given 
theirshare in a rota ofclinical lectures, and asked to assist 
in the teaching of such subjects as applied anatomy, if 
they are given a change of posting from time to time and 
allowed fallow periods for travel and study, a body of 
men will grow up around the parent scliool from whom 
the selection of senior teachers can be made with a 
knowledge of what they are rather than what they may 
be, and each will develop into the best type of surgeon 
that his natural gifts will allow. 
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GENERAL practitioners constitute the bulk of the pro- 
fession and must always doso. They form the spearhead 
of the medical forces attacking disease. They have the 
responsibility and privilege of early diagnosis and 
treatment. They alone have contact with the family 
group, and through them alone can there be continuity 
of the doctor-patient relationship. The bias of general 
practice must pass from treatment to prevention and this 
in turn will depend on the practitioner—his selection, his 
training, and the conditions of his practice. Dr. Frank 
Gray (1944) writes: ‘‘ The most tragic element in the 
health problems of today is the separation of general 
practice from preventive medicine.” 

Furthermore without zeal and competence in the 
general practitioner there can be none of that faith and 
reliance on its doctors among people in general, which has 
been a tradition in this country as in no other land. All this 
will be admitted, but what will not meet with such gene- 
ral acceptance is the contention that the GP deserves and 
requires a specifically ad hoc training. This is the thesis 
I propose to elaborate, and my suggestions are evolution- 
ary rather than revolutionary : I should like to see my 
suggestions of specialist training for the GP made pos- 
sible in one or two schools of medicine, with GMC sanction, 
before anything destructive is done to the present 
system. 

Two main objections may be anticipated. The first is 
the well-worn shibboleth ‘*‘ Every doctor must have a 
good all-round training.”” The trouble about this is that 
the training referred to has already assumed suffocating 
dimensions, and shows no sign of curtailment ; on the 
contrary the ‘“ good all-round training’ promises to 
increase by geometrical progression as the development of 
science quickens its pace. We are training half-baked 


specialists in many branches and sending them out as 
general practitioners, and their training has not enough 
reference to their future functicn. 


The second line of 
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objection is that the student must be alowed to weusie: 
all branches of medicine before making up his mind what 
branch he will ultimately enter. Unfortunately this can 
no longer be so : as in engineering and the armed forces it 
is not practicable to sample different branches, owing to 
the plain fact that early specialisation, however undesir- 
able, is forced on us by the growth of knowledge and the 
limit of human life. This ratio increases whether we 
wish it or not, and it is only a lack of realism which makes 
us cling to ideals that belong to the spacious days that 
are past. I shall return to both these objections later. 


WHAT IS WRONG ? 


The answer to this question is threefold : selection, 
training, and conditions of work. 

At present it cannot be denied that the ranks of the 
general practitioners comprise many who are egregiously 
unfitted by temperament, upbringing, and character for 
this, the most exacting, branch of the profession. Some 
are GPs because their parents could not afford the 
expense of further specialist training. We have heard 
brave words about what the State is going to do in the 
way’ of scholarships. Let us hope that some of the 
misfits in general practice will be subsidised to specialise. 
If the young graduate has an incurable stammer he might 
appreciate the prospect of becoming a pathologist ; if he 
is temperamentally incapable of surviving without 2 
half-days a week for golf, he might do quite well in 
dermatology ; if he is a ‘“‘ born engineer’ he should be 
encouraged to turn to electrotherapy. No man or 
woman is too good for general practice—we have it on the 
authority of Sir Robert Hutchison. But a number of 
medical students are not good enough for it, and should 
be directed to specialties where their qualities would 
be profitably used and their personal disqualifications 
would not greatly matter. 

One of the notable innovations of this war has been the 
War Office Selection Boards for granting commissions. 
The planning committee of the Royal College of Phy- 
sicians, of which Lord Moran was chairman, stressed the 
importance of character and personality in the medical 
student and made some adverse comments on the stu- 
dent of today. But if we are to have any personal selec- 
tion let it be differential, and let general practice be 
spared some of the highly intelligent candidates who 
might well do good service in a specialty despite personal 
idiosyncrasies or deficiencies. In one of his character- 
istically sweeping generalisations Ruskin says: ‘“‘ The 
training which makes men happiest in themselves also 
makes them most serviceable to others.’ As things 
stand at present general practice is the reluctantly 
accepted destiny of the student who * can’t do better.” 
I venture to think that if a student is, or thinks he is, 
inferior there is no branch of medicine in which he can 
do more harm than general practice. E. D. Broster 
(1944) writes: ** The trouble here, as with other problems of 
sociology, arises from a failure to grasp at fundamentals. 
. . - In this case, as in many others, the fundamental is 
to be sought in the influence of heredity and of early home 
life.’ Personal selection boards might do a lot in 
handpicking the future general practitioner, but not 
unless they were persuaded that general practice is 
entitled to the best all-round doctor. 

The training of the general practitioner is admittedly 
defective. It will always be so until a course is devised 
for general practice and for that alone. At present it 
is a compromise fashioned to prepare students for any 
future specialising. Time is sacrificed, memories are 


burdened, examination results are influenced by this— 


vague promiscuous ideal of the so-called * good all-round 
training.” Lord Harder’(1937) has said : 

* And if it be advanced that the doctor's training has 
not, up to now, fitted him for work of this sort, then the 
sooner it does so fit him the better. Inevitably the 
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Ss in the future will be more and more 
cational and less and less curative. More and more will 
he deal with physiology and psychology, less and less 
with pathology. He will spend his time keeping the fit fit 
rather than trying to make the unfit fit. And we must 
make it worth his while to do this work. This reorienta- 
tion of his education, and of his work, is overdue, and it 
will remain overdue until reorientation occurs in the 
attitude of the health authorities towards him and to- 
wards his sphere of usefulness.”’ 


Sir Adolphe Abrahams (1944), who knows more about 
medical examining than most of us, writes : 
‘* From the moment that he enters the wards until the 


moment that he safely navigates the shoals and quick- 
sands of Queen Square (or its equivalent) he is confronted 


‘with obscure pathological material and rarely the trivial 


or commonplace, because the subjects selected for admis- 
sion to hospital are as a rule either seriously ill or afflicted 


with conditions of complexity or difficulty which demand - 


elaborate investigation. It is not surprising, therefore, 
that he tends to acquire a distorted impression of the 
practice of his profession which is going to occupy the 
whole of his working life, and this frame of mind is 
fostered by the character of his final examination. His 
teachers are obsessed, or at least unduly influenced, by 
the necessity to produce not efficient practitioners but 
qualified medical men, and their approach is adjusted to 
the demands imposed by examinations.” 


He then goes on to give samples of the questions he has 
actually set : 


What is the significance of pallor 7 

What can be learned by a visual examination of the 
nails (or the tongue, or the sputum, or the stools) ? 

How would you investigate a complaint of tiredness 
in a man of 45 ? 

What are the commonest causes of headache in a 
child of 10 years of age ? 


Let us contrast these with a few questions from the 
London MB examinations : 


Describe the naked-eye and microscopical changes 
in the liver in acute necrosis (acute yellow atrophy). 
(The future GP should not be qualified to perform 
autopsies. ) 

Describe the development of the placenta. (How 
helpful this piece of embryology would be to the 
harassed GP coping with a PPH.) 

Describe the treatment of a penetrating injury of the 
knee joint... (This-is a direct incitement of the GP to 
the most unpardonable intrusion in the orthopzdist’s 
field.) 

Describe the lymphatic drainage of the colon (ex- 
cluding the rectum). (This is obviously designed for 
the future specialist in abdominal surgery.) 

Give the post-mortem findings (macroscopic and 
microscopic) in a case of general paralysis of the insane. 
(By the time the patient developed these changes he 
has been out of the GP’s hands probably for years.) 


Dr. Walshe (1944) writes : 


‘* In the hope of making every new doctor the complete 
craftsman, we have overloaded the student with tech- 
niques and with masses of uncoérdinated information. 
We have made him look on—under conditions rendering 
useful observation almost impossible—at complicated 
surgical operations that as a general practitioner he will 
never be called upon to perform. We have inflicted no 
fewer than six lectures on smallpox vaccination upon 
him, and a vast deal of other wholly unpracticable 
‘ practical’ tasks. All this at the behest of generations 
of * practical men.’ We have made the cultivation of a 
reflective mind virtually impossible for him, and now seek 
to palliate our folly by maintaining that, after all, 
reflective minds are rare and most men prefer to occupy 
themselves with techniques.” 


Dr. Clark-Kennedy 11945), in his masterly lecture, 
Says : 

‘* Everything except science has long been crowded 
out of the curriculum. Yet science deals only with 
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those aspects of experience are 
to treatment by the scientific method. In medicine we 
are bound to deal with human life and experience as a 
whole, and half the art of medicine is to adopt a reason- 
able and practical attitude to the unknown.” 


And again : 


‘* We live in an age in which scientific knowledge has 
outrun philosophy, narrow specialisation is the order of 
the day, religion has ceased to be a unifying force in 
education . . . and excessive anxiety over the health of 
the body has replaced preoccupation with the welfare of 
the soul. . The rift in University education seems to 
have grown too great. It must grow no greater. The 
balance of our system must somehow be restored. ° 
Science looks for a definite answer to a general question. 
Medicine demands judgment in a particular case. That 
is the difference. 


And here is further evidence from the Dominions that 
specialism and general practice are incompatible. Mr. 
Douglas Robb (1944) writes : 


“Too much is demanded of the general practitioner. 


‘ His16le has always been personal: he must retain intimate 


contact with his patients under all circumstances, par- 
ticularly in their homes and in their work. He must 
become interested and adept at studying human personal- 
ity at all ages and under all conditions. . . . Without in 
any way decrying the value and necessity of the scientific 
method in the field of general practice, the thing is pre- 
posterous if we expect good performance in these two 
widely differing fields... . If a man throws himself 
heart and soul into the general practice and ‘ pastoral ’ 
care of his patients, he will not be able to succeed as well 
as modern conditions demand that he should in a special 
field.”’ 


Prof. John Ryle (1941), writing on the future of medical 
education, makes this pronouncement : * If there is one 
thing which medicine has shown a tendency to sacrifice 
in return for the rapid contribution of the sciences to its 
instruction and practice, it is perhaps its position as a 
cultural profession.”” And Professor Wood Jones (1941) 
supports this dictum in the following passage : 

‘ No teacher, however able and willing he may be to 
teach his subject in a cultural way by dwelling upon 
general principles rather than insisting upon the mere 
memorising of a host of unconnected details, could hope 
to be a success under present conditions. He has ever 
in the background the examiner appointed by the 
examining (but not teaching) bodies, or the external 
examiner imported from other teaching institutions.’ 

With this weight of authoritative evidence before us, 
we must surely admit that the GP’s training needs drastic 
revision. Furthermore it becomes evident that such a 
revision must be in two directions. It must be a 
functional training: neither teachers nor examiners 
should be influenced by the shadow of a future MOH or 
editor of the Lancet among their students. It must be a 
cultural training, providing much that is unnecessary for 
a biochemist or a radiographer. 


FUNCTIONAL TRAINING 


When the youth of 18 sits for his Sandhurst examina- 
tion he renounces for good any adolescent phantasies he 
may have entertained of piloting a bomber or command- 
ing a submarine. So the training I suggest for the GP 
should be entered upon only by those who are prepared 
to scrap visions of elaborate operating theatres and 
impressive X-ray installations. They must accept the 
prospect of long and uncertain hours, of broken nights 
and often of unpropitious conditions of work, of challeng- 
ing responsibility in emergencies and of definite limita- 
tions of control and treatment. In short they must 
embrace general practice as the most honourable career in 
medicine, offering, let us hope, reasonable material 
reward and by far the highest opportunities of intangible 
recompense in the form of patients’ confidence and grati- 
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‘eh. The enepesia of a State medical service leave, it is 
true, some doubt as to the material conditions ; but the 
white-paper assures us that the GP will always have at his 
command adequate specialist support and hospital 
resources. But no reorganisation of the profession is 
going to shelter the GP from the emergency call nor 
from the opportunity of making or missing an early 
diagnosis. 

Here let me make a reservation. There are no doubt 
positions occupied by GPs in which surgical intervention 
is called for on a specialist level. In the Outer Hebrides 
an ectopic gestation may demand immediate operation 
by the GP ; at sea an appendicular abscess may necessi- 
tate hasty intervention ; iridectomy may be imperative 
on a lonely missionary station. But the training of the 
GP should be based on the assumption that specialist 
skill is available within a few hours. The great majority 
of GPs must not have their training burdened by the 
possible demands that may be made on a few doctors in 
abnormal situations. Therefore 1 use the term GP as 
applicable to the doctor practising in normal conditions. 
He will have plenty of emergencies to deal with from the 
intoxicated man with a doubtful fracture of the base or 
diabetic coma, to the scalded child. 

Then there are the early diagnoses. Who can say that 
the present course offers adequate training in spotting 
the infectious fever at the earliest possible moment ? 
And is the psychiatrist to be burdened with every 
hysterical case, or will the GP take advantage of his 
knowledge of the family to rectify the faulty relationships 
before the hysterical state has been confirmed? And 
what is the use of dental services unless a trusted and 
authoritative GP is there to insist that the odd gumboil 
is something more than a transitory pain and disfigure- 
ment ? 

This is not only a matter for training but a matter of 
status—the standing of the GP as doctor to the family. 
Many opportunities of early diagnosis do not materialise 
simply because the GP is not trusted, or is too hurried, or 
impatient with trivialities, or indeed because his attitude 
to preventive medicine is never to meet trouble half-way. 
If a State medical service can eliminate this attitude we 
shall have much to be thankful for ; but there are those 
who apprehend that it will foster it, owing to the frailty 
of human nature and the capacity for self-justification 
inherent in most of us. Then there are all the cases of 
mental defect, both high-grade and low-grade ; it is the 
family doctor who should cope first with this situation 


- before the school medical officer advises the mother to 


take her son to a child guidance clinic. But the GP of 
today knows so little about mental defect that he is glad 
to be relieved of the case ; and thus he misses a great 
opportunity of establishing himself in the family’s 
regard, Furthermore the psychiatric social worker 
laboriously collects data cf the family background which 
should already be known to the efficient family doctor. 

There are a hundred other ways in which the com- 
petent and zealous GP can exploit his position in the 
interests of early diagnosis. His failure to do so is 
always a disservice to the community. 


CULTURAL TRAINING 

At present the GP is being trained as a polytechnician, 
for which end a card-index mind is the most valuable 
asset. He needs to be trained to reason from first prin- 
ciples and not, merely to identify from remembered facts 
or experiences. But sound reasoning is not the only 
mental process involved in a GP’s work: there is need 
for great intuition. Reasoning works on valid data ; 
intuition tells the doctor when the patient is exaggerat- 
ing, minimising, concealing, or even deceiving. Reason 
may reach a prognosis ; intuition dictates the form in 
which the doctor tells the patient his conclusion. With- 
out intuition rapport between patient and doctor is likely 


4 
l 
3 
4q 
L 


— 


934 THE LANCET] MR. VAUGHAN THOMAS: VISUAL EDUCATION 


to be weak ; and without sound rapport the position of 
the doctor is impoverished. Dr. R. G. MeInnes (1944) 
writes : 


‘* The public want, of course, ready access (economic 
and geographical) to the best facilities for treatment ; 
they want doctors who are well informed and up to date ; 
they want doctors with good technical skill ; but above 
all they want doctors who are capable of understanding 
them as persons, whose allegiance is devoted to the bond 
of trust between patient and doctor and to the ideals of 
their calling. They want doctors who are in character 
strong, resourceful, independent, and well poised, and 
who, because of their insight, are able to compass the 
range of human problems. Knowledge and technical 
skill are not enough, especially for the general practi- 
tioner.”’ 


This might be epitomised as follows : “* It is not enough 
to know medicine, nor yet to know the patient; the 
doctor must know himself.” This would involve the 


radical extirpation of the bedside manner. It needs to’ 


be extirpated because it is synthetic charm, as alien to 
cultural sincerity as it is incompatible with the dignity of 
science. ‘* Capable of understanding them as persons ”’ : 
here is the essence of the problem. I should like to see a 
medical course instituted in which every teacher and 
every examiner was committed to this ulterior goal in his 
teaching, and in his examining. A sprained ankle can, 
of course, be treated from the purely anatomical and 
scientific point of view as a lesion of certain ligaments and 
blood-vessels. But it can also be treated from the 
personal point of view—as a frustration to the bread- 
winner, the athlete, or the holiday-maker, or again as an 
opportunity for hysterical exploitation by a jealous 
daughter, or an occasion for malingering by an indolent 
worker. But these personal considerations all involve 
the patient’s background and complicate the clinical 
picture. They are not properly a part of the surgeon’s 
field, but they are essentially an integral part of the GP’s 
opportunity. 


CONDITIONS OF PRACTICE 

This brings us to the great practical objection—the 
time factor. National Health Insurance has made 
domiciliary medicine give way to the crowded surgery. 
Two wars have given to general practitioners a justifica- 
tion for opportunistic treatment and rushed visits. The 
personal approach has been crowded out by the technical 
imperative. This must be readjusted. A national 
medical service will be a wonderful thing if, by its magic, 
it gives time to the GP to fulfil the functions of his calling 
in such a way that material prosperity is not dependent 
on scamped work, that professional dignity is not sub- 
ordinated to economic gain, that he is not penalised for 
treating his patients as persons. If this primary condi- 
tion of service cannot be granted we may as well go on 
turning out half-baked polytechnicians, whose chief pre- 
occupations will be to amass a large panel or its equiva- 
lent, and to avoid making a major blunder that would 
bring them into collision with their supervising authority. 
But let it be remembered that the tradition of general 
practice is the sole remaining branch of medicine in which 
we still show an example to the world. Let us not cast 
it aside in any further attempts to promote the science of 
practice at the expense of the personal and the cultural. 
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VISUAL EDUCATION 


A. S. VAUGHAN THOMAS, MA 
HEADMASTER, BARNET DAY CONTINUATION SCHOOL 


Tue difference between visual aids in education and 
visual education itself is now generally recognised ; 
but there is still ample room for precise thinking and 
careful experiment. Visual aids have been with us so 
long that we are inclined to take them for granted, and 
even to be confused at times between the material for 
visual aids and mechanical means of projection. To 
some, ** visual aids ’’ implies pictures, book illustrations, 
or photographic material accompanying a verbal text ; 
but true visual aids will dispense with words and give 
out their meaning by judicious selection of material 
organised into a memorable pattern. 

Visual aids, considered in this sense, are as old as 
language itself, if not older. The crude drawings of the 
cave artists were not necessarily prompted by «esthetic 
impulses. Language itself, in its written form, is a 
series of symbols by means of which we tax the child 
mind to re-create the visual image which in most cases 
lies behind the words. Time, and the accumulated 
experience of man in his forward processes, has added 
to the mnemonic relevance of the written word (itself a 
conventionised symbol based upon a picture). Words 
now obscure as much as they reveal, and our vocabulary 
is inadequate to do exact justice to the terminology of 
our studies, in philosophy, psychology, and sociology. 
The mathematicians have the more exact symbols, since 
these are stripped of emotional association and content. 
We have reached the ironical situation of having to teach 
our children the sounds of our alphabet by associating 
relevant pictorial matter with the shape of our letters. 
We use a set of recognisable symbols to interpret another 
set of symbols whose origin is too far hidden for us to 
recall. 

Since we start the child’s journey through life by 
calling upon visual aids, there is surely something to be 
said for extending a process at once pleasurable and 
exciting. Moreover the complexity of modern know- 
ledge calls for that liberal synthesis which is so lacking 
in much of our modern education. To achieve this 
synthesis by demanding that every student or thinker 
shall first cover the terrifying accumulation of written 
material would be a futile endeavour. If education 
is indeed the organisation of experience, then visual 
education is the only technique we can profitably 
employ. 

MATERIALS AND SCOPE 


What are our present technical resources? We have 
the diascope, episcope, sound and silent film projector, 
and the film-strip projector. These have varying 
degrees of value in the projection of visual material, 
which includes slides, photographs, charts, diagrams, 
film, and film-strip. 

In the past, attention has been mainly paid to the 
technical methods of visual presentation : committees 
have considered types of apparatus or design of halls 
and rooms to accommodate optical aids (in the sense of 
equipment): and there have been numerous local 
schemes for the distribution of films. All this is neces- 
sary and must clearly continue. With television a 
possibility in the not-too-distant future, not only in 
London but in half a dozen large provincial centres as 
well, there is obviously a constant need for maintaining 
observation on technical matters. There is, however, 
a growing realisation that far more research is necessary 
into the nature of visual material. During the war we 
have seen a tremendous mobilisation of the resources 
of the film, both sound and silent, to achieve the task 
of teaching large groups of men and women as much as 


possible in as short a time as possible. It is early yet . 


to assess completely the value of this vast experiment in 
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adult teaching. We may never know its value in precise 
terms, since we have lacked sufficient trained observers 
and skilled sociologists. We can judge its effect by the 
old economies of supply and demand, and there can be 
no question of the insistence of that demand. 

We have therefore reached a stage when we can safely 
say that the organisation for observing technical develop- 
ments is adequate. We are also beginning to realise 
that visual material needs far more thoughtful presenta- 
tion. Mere ‘‘showing of pictures” is not enough. 
Recent work, good though much of it has been, only 
serves to. show how much remains to be done. Some 
interesting black-and-white diagrams for the episeope, 
and some excellent coloured material organised by Dr. 
Otto Neurath by the “‘ Isotype ’’ methods, show us the 
way. A certain amount of film work is first-class; a 
lot needs pruning, and much is haphazard. The arrival 
of the sound film has not necessarily been a blessing, 
because it has introduced a new factor before we are 
sufficiently clear in mind about the organisation of visual 
material. The whole question of ‘‘ sequence ”’ in film 
needs careful analysis. The principle of ‘‘ montage” so 
ardently employed in documentary film, and now 
often found in the commercial feature film, is condition- 
ing an audience of some 25 millions weekly to visual 
sequences of a more subtle character. It still remains to 
be seen whether over-indulgence in such effects have a 
lasting value in the teaching film. In some movement- 
sequences the more subtle the changing images, the more 
valuable the result; in others, the less useful. It 
should not be forgotten too, that montage introduces 
a degree of emotional response which may defeat the 
logical purpose of the film. This thought has been 
prompted by observing the reactions of a group of 
adolescent workers who recently saw The Song of Ceylon, 
one of our best British documentaries. They had 
insufficient background to appreciate the full content 
of the film, and insufficient opportunities for developing 
their imaginations to follow the subtle implications 
not only of the “ cutting’? but of the “ mixing ”’ as 
well. Such an experience leads to another question : 
what inquiries are being conducted to find the suitable 
and effective material for differing age-levels, for differ- 
ing student purposes, for the analysis of social statistics, 
for technical education, and for medical education ? 
The answer will be determined largely by the degree of 
conviction revealed by teachers of all types in the need 
for visual education. As their conviction grows so will 
the answers be found. 

Those who have made up their minds know that visual 
education implies a revolution not merely in teaching 
techniques but in the content of education itself. They 
know too that visual education is not a matter for 
backward children, ““D” streams, lazy students, or 
indolent teachers. It is an introduction into a more 
natural way of organising knowledge for all students of 
all ages. It involves a technique consistent with the 
technical advances of our generation and with our 
social habits. It is a full extension of the process by 
which even the best of students often remembers a 
fact ‘‘ because it is on the left-hand page near the begin- 
ning of that book”; or because a schoolmaster put the 
pattern of Pythagoras on the blackboard before he 
advanced the proof or even talked about the theorem ; 
or because in our suburban travels we note that ‘ Billy 
Brown of London Town ” lives not in rhyme alone. Our 
visual memory is lively and receptive, and most of us 
rely largely on visual images to recall facts. 


A RECENT EXPERIMENT 


The full meaning of visual education will be achieved 
when, in order to record facts deduced from visual 
images, we ourselves turn naturally to the creation of 
our own charts, diagrams, and personal drawings. A 
small-scale experiment in recent months in the field 
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of part-time education convinced me that a planned 
scheme of visual education was the only way to do 
justice to an experimental course of social studies. The 
students were the young male and female employees 
of a large factory in-North London. It had been agreed 
that the local education authority should conduct a 
day continuation school to give general education to all 
young workers between the ages of 14 and 16. The 
students were to attend for one day a week ; they were 
not to lose wages for attendance, and attendance at the 
school became a condition of employment. 

It was decided that social studies should be the core 
of the curriculum and that this ‘‘ subject’ should be 
supported by English and mathematics taught as basic 
skills. There was to be a period for the practice and 
appreciation of the arts and there should be ample 
provision for physical education. It was soon clear to 
the tutors that stereotyped methods would not produce 
a response among adolescents who disliked the thought 
of going back to school. The techniques of visual 
education however were not adopted just to.cajole the 
antagonistic. They were the only methods possible 
when the time-factor was considered. 

Apparatus available included an epidiascope, a sound 
film projector, and a film-strip lantern. Films borrowed 
through the British Film Institute were fitted into 
the pattern of the scheme of social studies, and 
much episcope material was collected. <A _ certain 
amount of film strip was also available and a library 
containing many books on pictorial illustration was 
assembled. 

The response was gratifying and students soon began 
to record their personal findings from discussion work in 
a pictorial way. This often showed the influence of the 
type of diagram which had been présented to them, the 
coloured symbols of the “ Isotype’? charts proving a 
special fascination. Most of these students were boys 
and girls who had left senior schools at the age of 14. 
They were bored with essay work and notes. Many 
found the physical process of writing an irritation and 
those who acquiesced in some written work soon showed 
that they were more intrigued with the joys of penman- 
ship than the content of the words they carefully 
inscribed. The colourful methods of recording, by simple 
diagram, chart, and freehand drawing, the response to 
films and the sequences of film strip have shown the 
value of techniques consistent with their outlook. This 
fact becomes all the more interesting in comparison 
with a deduction made from an interest questionnaire 
(answered anonymously). Most went two or three times 
to the cinema each week but few considered they derived 
any educational benefit from their attendance. It was 
generally agreed that the short instructional film, 
supplemented by some form of “still’’ presentation 
to isolate moments or facts for closer examination, 
taught more than the documentaries of the commercial 
cinema. Another interesting comment that 
although the camera might be thought to have attracted 
by its realism, there was strong support for the idea 
that the animated cartoon was the est method for 
teaching a principle. Clearly the exclusion of all but 
relevant material is the overriding factor in this 
comment. 

Experience now suggests that the best results are 
obtained when the visual material has been carefully 
selected, judiciously organised, and when a planned 
method of recording response has been evolved. Only 
thus will visual education become a reality. The 
apparatus must be unobtrusive, the material apposite, 
and the recording simple. 

A earefully balanced scheme should produce pleasure 
for the teacher as well as the taught. It is sometimes 
said that visual education makes tremendous demands 
on the teacher, whose job is hard enough as it is. In 


reality visual education should transform teaching, 
H2 
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since it is the technique of a reformed content of educa- 
tion. * Visual aids ” suggests a repair service, specially 
suited to the weak and helpless: ‘* visual education ”’ 
is a modern way of thinking. Its application to objec- 
tive knowledge is full of immense possibilities, and, if an 
outsider may put forward a suggestion, one of its finest 
contributions would be to the field of medical study and 
scholarship. 


HEALTH EDUCATION THROUGH ISOTYPE 
Orro NEURATH, 


Ir we are to work together for a healthy and happy 
community, living in a social environment which allows 
each toform his own life,some mass education is essential. 

The traditional technique of communication and 
education is mainly verbal; it assumes that people are 


prepared to listen and to read with some gusto. But , 


if they are to learn they must be able to do more than just 
grasp the contents of a communication, they must be 
able to assimilate it comfortably. The best articles ih 
newspapers and periodicals and the best books’ do not 
sufficiently reach the general public. Lectures and 
adult education classes cannot fill the gap, because only 
a few people choose to attend, and lack of teachers 
prevents this educational field from expanding quickly. 
Visual aids are a useful additional means of education, 
though there are many difficulties about using them. 
Traditional education is usually based on some direct 
simplification of the university curriculum, and some 
teachers think the translation of well-defined scientific 
terms into ambiguous everyday terms would help. 
The other approach is to start from the plain man’s 
knowledge, expand it gradually and tell him what he 
wants to know without reference to highbrow formule 
or scientific books. Of the few serious attempts made 
in this direction a classical example is to be found in 


Diphtheria Treatment 


\Ocases 


Recoveries 


Fig. |—Effects of antitoxin treatment on diphtheria mortality. 
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Faraday’s lectures to children on the chemical history 


of a candle. 
Why should we not use the old tradition of picture 


Fig. 2—Symbols for lungs and pneumothorax. 


writing for modern purposes, presenting the main parts 
of an argument visually with only a few explanatory 
words?) The visual presentation is, of course, more 
coarse than the verbal one, but it conveys immediately 
the main points. Self-explanatory pictures, and models, 
whether still or animated, will serve the educational 
purpose. With collaborators I have worked out a 
consistent visual technique called Isotype (Interna- 
tional System Of Typographic Picture Education). 

The method is used toshow people what the community 


and the individual can do to foster health. It was. 


Fig. 3—General symbols : stethoscope, microscope, test-tube, X-ray 
tube, blood-transfusion bottle, bed, mosquito. 


essential not to concentrate only on the fight against 
illness and death, but to show what can be done to 
achieve "happiness and health. 

To make a nation health-conscious is not a simple 
task. It is not merely a case of spreading medical and 
biological information in a popular way, and of reducing 
prejudice and dangerous superstition; or even of 
stimulating people to ask for special services, like mass 
radiography or immunisation: it is also the task of 
making people feel that they are responsible for their 
own and their children’s health. They must learn that 
well-selected food, good housing, recreation centres, 
nursery schools, a carefully arranged home and factory 
life are all needed for health. The fabric of our social 
life is not merely a means of efficient production only, 
but something upon which human happiness depends 
at all stages. 

All these problems may be presented in a simple and 
attractive way by means of Isotype, a language-like 
technique for mass information and education. 

Let us assume that we want to inform people that if 
there is a threat of diphtheria, delay in seeking immunisa- 
tion may be dangerous. This can be conveyed by a 


combination of text, Isotype charts, and photographs. * 


Dr. Stephen Taylor gives a good example of this kind 
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of education in his book, from which the accompanying 
chart (fig. 1) has been taken (slightly modified). The 
original chart is in colour ; here the contrasts have been 
obtained in other ways, and the whole chart is simpler. 
It shows how the antitoxin treatment of diphtheria 
influences survival. 

Isotype technique is not limited to the presentation of 
Statistical facts: it can also be used to demonstrate 
biological, technological, or historicaldata. In providing 
information about tuberculosis, for example, it might be 
convenient to use a simplified symbol of a lung (fig. 2). 
In preparing such a general symbol, one must think how 
it will be used. 


Ist. stage 2nd stage 


4weeks 6 weeks 


5-25 years after infection 


INSTITUT 


Fig. 3 shows a few of the 2000-odd self-explanatory 
Isotype symbols. 

The aim of Isotype is to reduce any argument to its 
bare bones and to show just what is needed for under- 
standing a certain process. For example, a chart illus- 
trating syphilis (fig. 4) infection is indicated by a black 
line, and symptoms by a wall standing on the line ; dis- 
appearance of the symptoms is 
shown as a gap in the wall, the 
appearance of fresh and _ severer 
symptoms by a darker and higher wall. 
The site of the symptoms is indi- 
cated by a black spot. These examples 
from a comprehensive chart on 
syphilis are also based on figures in 
Dr. Taylor’s book. 

Fig. 5? illustrates the growth of a 
public health service-—the increasing 
attendance of children at kinder- 
gartens in the Netherlands, and fig. 6 
illustrates the success of different 
agencies in disseminating public 
health information. 

Work on Isotypes began twenty 
years ago at a museum of social 


Fig. 4—Results of syphilitic infection. 
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Children of 3 to 5 Years of Age in the Netherlands 


1860 


1900 


Each symbol represents 50,000 children “oan 
. Fig. 5—Rising attendance in Dutch kindergartens. 


with animated Isotypes in films, and with travelling 
exhibitions. The general rules applied to charts, three- 
dimensional models, and diagrammatic films are 
identical, but are of course adapted to the peculiari- 
ties of the material used. 

Isotypes must link photographs and text. They 
enable people at any stage of education, illiterates 
included, to appreciate factual information directly, 
without the need of schooling. It is important to 
have in mind the types of people who will study the 
charts. Often exhibitors think mainly of what they 
themselves are anxious to show, regardless of the 
capacity of the visitors. Too great an abundance of 
material with many unnecessary details, even if it 
looks impressive, is not particularly informative and 
educational. An intermediate process is needed to 
link up the expert’s knowledge with the draughtsman’s 
skill. 


How People Learned about Diphtheria Immunisation 


a HAVE YOUR CHILD IMMUNISED! 
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sciences in Vienna, where it was 
possible to build up a public health 
section. Later on we experimented 


1. ** Battle for Nicholson and 
Watson, London, 1944. 
2. From ‘* Modern Man in the Making.’’ 


Otto Neurath. Secker and Warburg. 


Health.”’ 


Each symbol represents | among 20 persons questioned 
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Fig. 6—Dissemination by different agencies of information about diphtheria protection. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


THE trouble with medicine is that there is so much 
we can’t hope to know, and so much that we would 
never use if we did know, that we are apt to give up 
trying and become insensitive to our ignorance, Per- 
sonally, I should hate to be examined on midwifery, 
whereas my colleague wields a pretty forceps but has 
a different gap. ‘' No, I couldn’t-give the transfusion 
myself and she is not fit to be moved to hospital,’ he 
said. So we met at her house and had in front of us, 
as we set to work, two nicely sedimented bottles of 
blood suitably bedewed after refrigeration. ‘* Universal 
blood he asked. ‘ Well, universal donor,” I 
answered, adding gently, ‘‘ Rh negative—do you know 
about that ?’’ ‘* Do you mean it is serum ? ’’ he asked. 
| looked at the bottles now uniformly red after being 
inverted. ‘“‘ No,” said I, ‘‘that is another story.” 
** You mean,” he persisted, ‘‘ that it has been serum ? ** 
There was enough to do without answering just then, 
but it crossed my mind that a national explanation 
service for weary practitioners is almost as badly needed 
as a national transfusion one. 

* * * 

Have you noticed how things have become rather 
psychogenic lately ? Whether it’s a peptic ulcer you are 
suffering from, or a bit of rheumatism or myopia or 
what-have-you, it’s your psychological make-up that’s 
to blame. You have inherited an unfortunate sort of 
temperament, or maybe the way your ego was developed 
was all wrong. Anyway, there it is, it’s psychogenic, 
and that’s why you are suffering from whateveritis. Now 
I’m not prejudiced. At our medical school we were 
taught to pay due regard to the mental and emotional 
factor. But I think we ought to look at all this critically. 
Take peptic ulcer. Just a month or two ago there was 
a prominent article in one of the medical weeklies on this 
subject. There was a great deal about temperament 
and personality, stress and adaptation. But did you 


notice the word ‘ hyperchlorhydria ” was not once 
mentioned ? And Sippy received neither notice nor 
credit, 


I won't pretend to argue on the relative merits of 
alkaline mixtures. Social medicine is more my line, so 
I aim at the broad outlook. And this is what strikes 
me. In my student days most of these psychogenic 
things were due to focal sepsis. They certainly were ; 
no doubt about it. Milk and alkalis might do your ulcer 
good, but what caused it was the embolic infection which 
originated in your dental root abscess. And so on with 
rheumatism et cetera. Mind you, lam not saying there 
is no such thing as focal sepsis, but it seems to me very 
suspicious if diseases which were labelled ‘‘ focal sepsis ” 
in the 1920’s are now labelled *‘ psychogenic.’’ Looking 
at it ina broad way, one begins to detect a group reaction 
here, If our former liking for focal sepsis has given way 
to a modern preference for the psychic origins of disease, 
does it not indicate that the medical herd is uneasy, 
questing, and uncertain ? The diagnosticians, no doubt 
subconsciously, are not really satisfied. We look before 
and after, and pine for what is not. We thought we 
were satisfied with our diagnoses when we went in for 
focal sepsis in a big way. Now we stake heavily on the 
psychological factor. As an exponent of social medicine, 
I take a pinch of salt with these epidemic diagnoses. 
They seem to me very psychogenic. 

* * 


Prof. Nathaniel Kleitman of Chicago, in. Science for 
May 18, reports some experiments which show that 
watching movies raises the temperature. His subjects 
were two young women and they took mouth tempera- 
tures. Sanatorium doctors have long known that a 
patient on “ absolute rest ”’ will raise his temperature if he 
reads, and it is a matter of common experience that after 
playing rugger for England vicariously from the bob 
seats one feels quite tired. ‘It is as though muscular 
strain produces mental gxhilaration and this is to a 
certain extent reversible. But mouth temperatures 
measure only an unanalysable resultant of air and body 
temperatures, lip leakage, dewlap insulation, adenoidal 
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butting-in, and 
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the vasodilatability of the mouth. 
Mouth ~temperatures! Tut, Chicago. And we = are 
amazed at the miserly scale of these experiments—two 
young women! And of all places—in Chicago ! 

We always hire ‘‘ The Regal ”’ for this sort of experi- 
ment and fill it with representative citizens of all a&ges. 
Come and have a look. S’sh, bit cold im here, isn’t it ? 
Yes, the Russian horror film’s on. Siberia Deserta, you 
know. But, O Boy, you ought to have been here last week 
when we had Hell’s Hotspot, featuring Buck Bulldog and 
Fay Flimsy. Why, one of my pals got so hot he was able 
to cancel a course of malaria treatment for his GPI. 
S’sh. What are those things projecting from the seats 7? 
They're pliable rectal thermometers. By an ingenious 
system of wiring a ‘continuous temperature chart is 
recorded from each seat ; then the massed average chart 
shows in the box-office ‘and in the street outside. Of 
course, we only charge half prices ; we’re primarily an 
experimental cinema, financed by the MOH and the Film 
Owners Union. Shall we plug into this Russian film 7 
Well, take your seat. S’sh. Yes, that streak of lumin- 
ous paint on the back of the seat in front is for ** taking 
centre.”’ The only people who really object to this 
scheme are the film critics. What’s the use of all their 
blurb when all you’ve got to do is to glance at an averaged 
temperature chart ? S’sh. Here’s the famous scene 
where the hero and heroine get frozen stiff in a compro- 
mising position—these Russians are realistic. Comfy 
Have a chocolate. 

* 

A recent article from a Canadian neuropsychiatric 
centre in this country suggested that much _ benefit 
would accrue from a scheme providing practical psy- 
chiatric instruction for the general medical officer in 
the Services. With this I heartily agreed, and was 
reminded of an incident which occurred about four 
years ago, when I was trying my hand for the first time 
as a general practitioner’s locum. 

One of my patients was an elderly man living with 
his married daughter. It was she who complained of 
his increasing recalcitrance during the last few weeks. 
This had been tolerated as being perhaps a prerogative 
of old age, but when he decided to stop eating and 
drinking she thought it advisable to callme in. Grandpa 
was a singularly silent patient, and during a thorough 
clinical examination, which revealed nothing grossly 
wrong, uttered ne’er a word. Attempts at conversation 
neither succeeded in drawing him out nor furthered the 
interview one jot. Being completely unaware of the 
possibilities inherent in the clinical picture, I left them 
with the assurance that all would be well and that L 
would call again next day. About 6 o’clock next 
morning I was called urgently to see my patient, who 
had, according to the phone message, stabbed himself. 
Driving out, I could think of nothing but depressives, 
potential suicides, inquests, and my own regrettable 
inexperience. I arrived to find grandpa draped in a 
dressing-gown gently rocking in hisarmchair. Relieved, 
but still somewhat bewildered, I was shown a small, 
self-inflicted stab-wound about a quarter of an ine h 
deep, situated over the precordium. It required nothing 
but a small adhesive dressing. Mentally thanking my 
lucky stars, and the patient for having taught me my 
lesson so considerately, I telephoned the relieving officer. 


* * * 


The correspondence on films reminds me of one way of 
making use ofa bad film. Three years ago I was teaching 
first-aid to Service personnel and sent fora film. 1 found 
on running it through that it just showed a lecturer 
addressing a-class and their self-conscious, stilted replies. 
But I had promised films and so it was shown in the usual 
way—introductory talk, projection, and discussion. 
During the discussion. someone remarked that the film 
should have been better, and a spirited argument fol- 
lowed on how and why. Finally I asked for written 
suggestions for a better film on the subject, and got some 
good ideas. There is no doubt (1 have learnt this now for 
myself) that writing a film script is a very good way of 
making one think clearly. Even if ‘* Outline a script 
for a 10-minute film on the differential diagnosis of acute 
appendicitis *’ is not yet a suitable question for Final MB, 
it would be a good exercise for a surgical dresser during 
his clinical work. 
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LONDON: SATURDAY, AUGUST 25, 1945 


Ways of Learning 


TEACHERS and students agree that teaching is not 
merely a matter of imparting facts : unless a student 
learns to think for himself his teachers have wasted 
their time and his. Apart from this fundamental, 
opinions differ on almost every aspect of teaching, not 
only between the two camps of teachers and taught, 
but between members of those camps. Is the stu- 
dent’s burden heavier than it used to be? Are the 
only facts which stick in the memory those which are 
learned with toil? Are films a valuable teaching 
method or a soporific? Have subsequent teachers 
improved on the method of Socrates ? 

‘A study of opinions reaching us from deans and 
students (p. 256) shows that these four random 
questions are at least debateable. It is argued, for 
example, that the curriculum maintains its balance 
because inessentials are stripped away as medicine 
advances ; and that it is out of balance because new 
material is added faster than the old is discarded. 
Only an analysis of former and current syllabuses 
would decide this issue, but at any rate the Good- 
enough Committee thought the burden on the student 
heavy and recommended a pruning of the curricuium. 
Since it may take several years of hard thinking and 
experiment to decide on the essentials of a basic 
medical education appropriate to our day, and to set 
about teaching them, the student would probably 
benefit, in the meantime, by any devices which spare 
him unnecessary labour without harming his true 
education. Many teachers, however, have such a 
wholesome dread of spoon-feeding that for them all 
such devices are suspect. It is surely possible to 
make a distinction here; factual knowledge is 
admittedly less important than an understanding of 
principles, but the student cannot begin to grasp 
principles until he has at least some background of 
fact on which to work. Doses, biochemical formule, 
and public health statisties can hardly be imparted by 
the Socratic method : it is impossible, for instance, to 
deduce from first principles the mortality-rate of 
diphtheria. Modern methods of visual education, as 
sketched by Mr. VauGHAN THomas (p. 234), and Mr. 
Orro NevuraTH (p, 236), can help the student here. 
The suggestion that facts presented in these ways will 
not be as memorable as those conned with more trouble 
from printed tables is surely a fallacy. How many 
doctors recall the details of the van den Bergh 
reaction without referring to the book ? Yet most of 
us learned them with unspeakable toil for the final 
examination. On the other hand, our memories 
retain quite complicated advertising material, learned 
unwittingly, and even unwillingly, from hoardings. 
Those teachers whose mannerisms or tricks reinforced 
the content of their lectures taught us facts more 
memorably than their less eccentric colleagues. The 
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experience of psychologists, too, indicates that an 
amusing or congenial association helps recall, whereas 
we hasten to repress events or facts associated with 
pain or displeasure. This immoral and perverse 
tendency of the human mind is always taken into 
account by the best teachers, who know they must 
choose between being interesting or forgotten. 

The process of amassing facts, however, has little to 
do with the main purpose of medical education, and 
since it is mere hack work, all short-cuts are permiss- 
ible. When it comes to teaching the student to think 
for himself there are no short-cuts ; and here SockaTEs 
and Hippocrates between them have probably 
laid down the pattern for all time. It may be 
that teachers have to some extent*confused these 
two processes, and in an effort to make sure that 
the student loses no opportunity to use his reason and 
develop his judgment have prevented him from learn- 
ing facts in any but the hard way. Professor AITKEN, 
whose proposals for long-term reforms in teaching 
appear in this issue, says: “* Facts and thinking .. . 
cannot be taught separately ; each requires the other.” 
True: but they can be taught by more than one 
method, used concurrently; and the different 
methods will reinforce one another. 

The difference in attitude to films among teachers 
and students seems to illustrate this. Students favour 
the use of films, but teachers are cautious. An investi- 
gation by students shows that only about half the 
London schools own film projectors, and that it is 
uncommon to regard films as an intrinsic part of the 
curriculum. Yet in America films are used freely 
and are considered useful. No doubt much turns 
on the quality of the film. The British Council 
film } on pneumonectomy, though highly specialised, 
was not only packed with striking visual images but 
demonstrated the detail of technique in a way which 
could never be achieved in the operating theatre, 
where the needs of the student cannot, of course, be 
paramount. It was an outstanding teaching film, 
though not designed for teaching undergraduates, 
and more of equal quality would surely be welcome 
to teachers as well as students. They will never be 
made, however, unless their use is encouraged in the 
schools ; and the possibilities of visual education 
along other lines have barely been broached. 

It has also been suggested that a student gets a 
better grasp of a new subject if an expert gives him 
afew introductory lectures, surveying the field. Such a 
survey can be a mere digest of the subject, with as little 
educational value as any other synopsis ; or it can be a 
stimulating discussion of principles which will send 
the student to his textbooks full of curiosity for detail. 
No doubt the value of any teaching method depends 
on the quality of the man who uses it ; and this is one 
reason why the teaching of principles should always 
be in the hands of the best teachers. To prepare 
first-class lectures, to decide how to present principles 
vividly, is hard and slow work, which clinical teachers 
usually undertake gratuitously. Adequate reward 
would enable them to give up more time to the task, to 
experiment, and to keep records of their success. 
Experiment is as important in teaching as in any other 
growing subject. We should not hesitate to study 
new methods merely because the old ones were good, 
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Doctor-Made 


Recently and Dewar (Lancet of Aug. 11) 
returned to the subject of “ effort syndrome,” which 
attracted much interest in the earlier years of the 
war, but has been less heard of lately. They pointed 
out again how the symptoms differ from those of 
organic heart disease. 

The patient, however, cannot discriminate. To 
him breathlessness, precordial pain, faintness, and 
exhaustion are symptoms of a weak heart, and the 
heart is a vital organ. In a third to half of the cases 
the patient has been told by a doctor that his heart 
was abnormal. Valvular disease has been diagnosed, 
or the equally ominous term “ strained heart” has 
been used ; rest in bed for periods of months has been 
ordered, games have been interdicted, or light work 
has been advised in place of heavy work. In these 
cases a doctor has planted the seed of the anxiety 
neurosis. That the soil was susceptible does not 
mitigate the fault. Effort syndrome is in large degree 
a doctor-made disease. This conclusion is entirely in 
line with that reached by PauL Woop,! who approached 
the study of the syndrome from the standpoint of an 
organic cardiologist, entirely free from any psycho- 
logical bias. The neurosis grows best and its results 
are most striking in soldiers, who are forced into a 
strenuous oceupation not of their own choosing, but 
minor and even major degrees of it are common 
enough in civilians. Doctors should never offer 
a diagnosis of heart disease in a young person, 
explicit or implicit, except on sure grounds. In 
cases of doubt specialist investigation and advice 
may sometimes be desirable, but a firm decision 
should be taken with the minimum of delay. Any 
murmurs other than the diastolic whiff of aortic 
incompetence and the rough mitral diastolic or 
presystolic murmur of mitral stenosis are better 
disregarded. Much greater harm is done by the 
mistake of suggesting heart disease or restricting 
exercise in a patient whose heart is sound, than by 
allowing activity in one who has a valve lesion. 
After all, when organic disease is present, nature 
imposes her own restrictions. Where the diagnosis 
is doubtful the organic damage cannot be great. The 
counsel of safety is: exert yourself as much as you 
comfortably can. The only contra-indication is 
the continued presence of active rheumatism, as 
shown by tachycardia, fever, or raised sedimentation- 
rate after an attack of frank rheumatic fever, and 
even there the prescription of absolute rest in the 
later stages is based as much on assumption as on 
proof of,its value. 

Effort syndrome is not the only doctor-made 
disease. Essential hypertension is so easily recog- 
nised by the sphygmomanometer that it is revealed 
in many patients in the early years of its course, when 
it is producing no symptoms at all, or only minimal 
symptoms. ‘To inform the patient of it at that stage 
is often to excite a state of anxiety that itself creates 
or exaggerates symptoms. This is the price to be 
paid for any treatment, or any serious alteration in 
the patient’s way of life that may be imposed at that 
stage. Only the most phlegmatic of middle-aged 
people can accept withowt a qualm a diagnosis of 
high blood-pressure, or a restriction of normal 
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activity, that forecasts an expected shortening of 
their span of life. The price would be justified if 
treatment could radically alter the course of the 
disease. In our present state of knowledge it cannot, 
and with few exceptions the less a man knows about 
his blood-pressure the better. The gastric field is 
another where the doctor’s preoccupation with the 
local disease and its treatment may make him under- 
estimate the effect of his procedures on the patient's 
mind. Peptic ulcer is known and feared by the laity 
as a cause of incapacity and sometimes of fatal 
complications. The diagnosis of duodenal ulcer may 
be aceepted lightly by some but is itself a source of 
continuing anxiety to many. It is seldom coupled 
with assurance that ulcers can and do heal, and that 
complications can usually be successfully dealt with ; 
more often the need for permanent dieting is stressed 
or the patient’s suggestion that his work is physically 
too strenuous is accepted and acted on. So the 
anxiety is reinforced. In gastric disorders which 
come short of actual ulceration army experience has 
shown that even hospital investigation and the 
ritual of barium meal examination fix the susceptible 
soldier’s attention increasingly on his stomach and 
help to perpetuate “‘ functional ’’ symptoms. How far 
the increased incidence of peptic ulceration between 
the wars may have been doctor-made is an uncertain 
but a disturbing question. And how many other 
doctor-made complaints may be lurking unrecog- 
nised among the consulting-room clientele ? 

The danger of proffering a diagnosis which arouses 
more apprehension than can be offset by the benefits 
of treatment is no new thing, but it increases as the 
lay knowledge of disease and prognosis grows. It 
becomes more and more important that the doctor 
should find out carefully just what the patient thinks 
about his affliction and its implications, and “ handle” 
him accordingly. The danger of over-investigation 
is of somewhat recent origin. It is likely to grow 
in an organised medical service, and in an insured 
population entitled to benefit and compensation. 
Army doctors who would prefer to act on their 
clinical judgment alone are sometimes compelled 
by orders to submit doubtful cases to harmful elabor- 
ate investigation in the interest of military efficiency, 
or to obtain evidence required for pensions decisions ; 
it would have been better in the patient’s interest 
to take a risk and let him carry on. Similar con- 
siderations may soon bulk large in civilian practice. 
The only safeguard lies in having a body of general 
practitioners who can be trusted and who are trusted. 
They must have sound knowledge and sure judgment, 
reinforced by study as well as by experience, and they 
must be under no direct or indirect compulsion to 
submit patients to investigations which may do more 
harm than good. What was recently written of 
propaganda in relation to health? is equally true of 
ill-judged diagnostic information and _ ill-judged 
elaborate examination: “it may aggravate the 
anxiety of the naturally fearful person, and interfere 
with the health of the body through the autonomic 
nervous system. While some people need frightening 
into taking more care of their health, there are others 
who would do well to live more dangerously, and 
many could even afford to let their children do the 
same!” 


The Art of Medicine in Relation to the 
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Medical Schools 


PLANS for the future have no doubt progressed greatly 
in all our medical schools since last year; but many 
teachers are still scattered abroad with the Forces, 
many buildings are still disorganised or out of date, and 
medical faculties are waiting to hear the pronouncements 
of the Government on the future of the medical services, 
and of the General Medical Council on the curriculum. 
We have now seen almost the last of the ebb: this is 
slack water when boats swing uncertainly at their 
moorings ; but once the tide begins to flow we may 
expect it to sweep medical education towards new 
horizons. It seems a good moment to jettison useless 
material and stow the cargo afresh. 

At OxForD UNIVERSITY, where there are staff and 
accommodation to deal comfortably with some 50-60 
students yearly, the actual entry has been maintained 
at over 70—to the limit of the Ministry of Health quota, 
in fact. Hitherto, most prospective students have 
come straight from school, but Service men and women 
are already inquiring about places. The faculty can 
accept such students within or without the quota, but 
owing to lack of space and staff, they will have to accept 
them within the quota; thus competition for places 
will be greater than ever, and the faculty is therefore 
discouraging the acceptance of foreign students for the 
present. 

CAMBRIDGE UNIVERSITY, having speeded the guests—— 
Bart’s and Queen Mary College—to whom it has shown 
such friendly hospitality during the war years, will now 
have room to stretch to-its full dimensions. What 
plans are being made for the future are still obscure, but 
no doubt the leaven of Goodenough is working, here as 
elsewhere. 

London Schools 

LonpDON UNIVERSITY bears a different relation to its 
medical faculty from other universities: where they 
have one school of medicine each, London has the twelve 
autonomous schools of the teaching hospitals, as well as 
University, King’s, and Queen Mary Colleges, all of which 
take medical students for some part of the course. In 
addition, external students of the university may take 
their clinical training at the West London Hospital, 
which is not a university school. Since last year 
pharmacology has again been made a separate subject 
in the second examination for medical degrees, as it was 
in 1939. The clinical course is still 30 months and 
during the coming session will not be extended to its 
peace-time length of 36 months. The additional 
examination will again be held in January. During the 
past year the University has arranged that both the first 
and second MB examinations shall be conducted intern- 
ally: that is to say, students from now on will be 
examined in their own schools, working at the benches 
and with the equipment with which they are familiar. 
The examinations will be conducted by an internal 
and an external examiner ; and the man who knows the 
daily work of the students can help to correct the 
impression made by a normally good student who is 
having a bad day with the apparatus and showing to 
poor advantage. The external examiner’s opinion has, 
if anything, more weight, however; so there is no fear 
that favouritism might bias the issue. The effect is 
merely to give the student the best possible chance of 
doing himself justice. 

Premedical students of UNIVERSITY COLLEGE have 
now returned from evacuation_to Gower Street. Those 
taking the preclinical course will, by October, have 
returned from their evacuation at Leatherhes ud. Owing 
to continued occupation, despite many protests, of the 
greater part of the useful territory at Gower Street by 
Government departments, the school reports that the 
work by the faculty of medical sciences will be seriously 
impeded. KtNG’s COLLEGE is one of the largest schools 
for medical studies in London, supplying students to four 
hospitals— King’s College Hospital, Charing Cross, St. 
CGeorge’s, and Westminster. Arrangements are made by 
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which patients attend the college for clinical demon- 
strations in applied physiology, by clinicians. The 
scientific departments fortunately escaped serious dam- 
age, though the refectory arrangements have been much 
impaired. It is hoped to be able to reopen the students’ 
hostel at Champion Hill in October. QuEEN Mary 
COLLEGE, after a long and pleasant exile in Cambridge, will 
return to its London buildings next October, and will 
revert to its pre-war customs. It will prepare London 
Hospital medical students for the first MB and _ pre- 
medical examinations, and with greater accommodation 
at its disposal will accept numbers of students compar- 
able to those in pre-war years. 

St. BARTHOLOMEW’S MEDICAL COLLEGE will return 
during the year 1945-46 to many of its peace-time 
arrangements. Temporary repairs to the war-damaged 
preclinical school are being carried out now, and pre- 
clinical students will again be housed in their own college 
early in 1946, after more than six years’ hospitality from 
the University of Cambridge. By that time most of 
the clinical teachers will have returned from the sector 
hospitals. Throughout the war some clinical students 
have worked at the parent hospital. From October, 
1945, a greater number of béds will become available in 
Barts, with a corresponding reduction in the numbers 
in use outside London. By the end of the academic year 
all but a very small part of clinical studies will be carried 
on in the hospital itself. Plans have been made to 
provide additional registrar appointments for men 
returning from the Forces, whose education has been 
interrupted. The hospital authorities hope to arrange 
an increase in the whole-time teaching staff. They are 
also planning towards the founding of two new chairs, 
one in radiotherapeutics, the other in pharmacology and 
experimental medicine. 

CHARING Cross HospitaL MEDICAL SCHOOL will re- 
assemble as a complete unit in October. In the coming 
year it is hoped to repair bomb damage and to complete 
the departments of anatomy and physiology. In that 
event the departments would be reopened in October, 
1946, when women would again be admitted to the school, 
For the more distant future plans are under considera- 
tion for the rebuilding and enlargement of the school and 
hospital’on the new site at Harrow and for the creation 
of a medical teaching centre along the lines of the 
Goodenough report in codperation with Middlesex 
county council. 

At St. GEoRGE’s HosPItTat arrangements for clinical 
teaching have in the main been unaltered during the 
current year. Midwifery, fevers, and insanity have been 
the only subjects conducted extramurally. The Atkin- 
son-Morley branch has continued to provide special 
courses in neurosurgery and gastric diseases. There have 
also been 12—20 beds for pediatrics there. In conformity 
with the decision of the University of London and of the 
Goodenough report a few women students, the number 
being strictly limited by the accommodation available, 
have been accepted for clinical studies this October. 
The London surveyors’ report on hospital services in 
London has recommended that the new St. George’s 
be built south of the river. Negotiations have naturally 
been active throughout the year, and it is hoped that a 
site will be acquired which will be large enough to 
implement all the recommendations of the Goodenough 
report and leave ample space for future developments. 
There are advantages in being attached to a hospital 
which fate has decreed should be moved, for despite the 
sentimental wrench opportunities should arise of pro- 
viding one of the finest hospitals and medical schools. 

Guy’s HospIrat is making every effort to get teaching 
on to a peace-time basis. Already several members of 
the teaching staff have been released from the Services 
and more are expected during the next few months. 
Once an adequate staff is again available the great 
problem will be to provide sufficient beds at Guy’s or 
near it to replace the EMS beds now used for teaching 
at Farnborough, Pembury, and Orpington. Already the 
wards in the old surgical block are being reconditioned 
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and it is hoped to open one or two of them this month, 
but it is not clear yet how many beds will eventually 
become available at Guy’s. The preclinical school has 
been working to capacity during the year and owing 
to enemy, action at the London School of Medicine 
for Women facilities were provided at Guy’s during the 
spring and summer terms for about 100 preclinical 
women students. Applications for admission here, as 
elsewhere, are numerous, but the quota maintains 
admissions at the pre-war level. 

KING’s COLLEGE HospIrat at the end of the European 
war is in the fortunate position of being only slightly 
damaged by enemy action, and from that point of view 
would soon be able to resume its full activities as a 
teaching hospital. There is, however, a great deal of 
repair and redecoration to be done which is being held 
up, as with other places, owing to shortage of labour, 
and even if this were put right, there is still the difficult 
pense of being able to fully run all the beds that might 

e available owing to the shortage of domestics. It ds 
hoped during the coming year fhat the school will 
gradually move back from the outlying hospitals ; and 
it is proposed as a start that students in their first 
clinical year should do their elementary course in clinical 
medicine and pathology at King’s College Hospital, 
later going for their second year to Horton and after 
that back to King’s for their outpatient and special 
department work. Great stress has always been laid 
on the tutorial classes, taken by tutors in the various 
aspects of medicine. Industrial medicine has lately 
been brought into the curriculum, a course of lectures 
being taken by the medical officer of a large industrial 
firm ; this course includes visits to a factory. 

During the coming academic year the LONDON HosPItTaL 
MEDICAL COLLEGE hopes to have access to 600 beds at the 
parent hospital as well as 300 beds at the Brentwood 
annexe, which is to be retained for the next five years. 
More beds will thus be available than there were before 
the war. Cases which are not specially suitable for the 
teaching of students will go to Brentwood, and the 
parent hospital will thus have as many effective teaching 
cases as there are beds. Children will mainly be treated 
in the annexe, and students will make frequent excur- 
sions to the annexe to see these and other cases. Other- 
wise they will work at the London Hospital for general 
experience, and at nearby hospitals for midwifery. The 
course in mental diseases will be taken at Claybury Hos- 
pital, and that in infections diseases at the Eastern. Itis 
hoped that arrangements can be made for students to 
live at the fever hospital for a time and so get experience 
in diagnosing early cases of infectious disease. 

At Sr. Mary’s Hospira., the centenary celebrations 
have brought a considerable sum towards the fund for 
rebuilding the hospital, and it is expected that by the 
autumn a quarter of a million pounds will have been 
been collected. The school and the pathology institute 
were recently rebuilt completely, pak apes parts of the 
hospital were put up only a few years ago ; thus when the 
older parts have been rebuilt the entire hospital will be 
4 to date and well ouseges for its task. Teaching is 
likely to develop along the lines set out in the educational 
report of the Royal College of Physicians ; thus, though 
more use will be made of films and other technical aids, 
the primary aims will be to strip the curriculum of 


unnecessary detail and to find ways of making students 


think out things for themselves. 


The preclinical school of the MrppLeEsEX HosprraL 
returned to London two years ago. Students in the 
clinical years do most of their work at the parent hospital, 
but spend three-month periods in the sector hospitals at 
Aylesbury, Northwood, and the Central Middlesex County 
Hospital. Some have taken part of their training at the 
Royal Hospital, Wolverhampton. These arrangements 
have worked well on the whole, though the students have 
been a little hampered by being out of touch with their 
own library and museum. No important changes have 
been made in the past year, but in the coming session it is 
hoped that more appointments at the parent hospital can 
be offered to students igh the clinical years, and that in 
time all the students will be able to do their full course 
in town. War damage will soon be repaired, but short- 
age of domestic staff is preventing the opening of more 
wards, and hence reflecting on the training of students. 


During the past session, the LONDON SCHOOL OF 
MEDICINE FOR WoMEN has been full. Though the work of 
both the clinical and preclinical students was disturbed by 
bomb damage at both the Royal Free Hospital and the 
school, work was not interrupted. In July, 1944, the 
hospital was hit and one wing of the hospital was com- 
pletely demolished by a flying bomb. The day after, the 
school had a generous offer of help from the Central 
London Ophthalmic Hospital, which lent 22 beds for 
teaching while the European hostilities lasted. The 
Ministry of Health allowed the schoo] to use more civilian 
beds at Arlesey Base Hospital. Some of the students were 
already working at Wellhouse Hospital, Barnet, and 
Oster House Hospital, St. Albans, so the urgent need for 
beds for clinical students was met. In February the 
school buildings in Hunter Street were considerably 
damaged by a rocket, and there is little hope that the 
building will be ready for teaching purposes by the 
beginning of next session. Again generous help was 
offered quickly, and in a few days Royal Free students 
were being taught at St. Mary’s and at Guy’s Hospitals, 
and at the Examination Hall, Queen Square. Arrange- 
ments have been made for students to continue to work at 
these centres until the school buildings are in use again, 
An acute problem has been presented during the last 
few years by the large number of applicants for admission 
to the school. Last year more than 500 women applied 
for the quota of 100 places allowed by the Ministry of 
Health, and the selection was difficult. This year a new 
plan was tried: an entrance examination, on the lines of a 
general knowledge and intelligence test, was held, and a 
selected number of the best candidates were interviewed 
by members of the staff. In this way 100 candidates 
for entry next October were chosen. The difficulty is 
that there are not enough places for women desirous of 
studying medicine at the present moment. 

In January the wartime premises of ST. THOMAS’S 
Hospital MEDICAL SCHOOL at Godalming were evacuated, 
the premedical and preclinical departments returning to 
London where their old home had been restored well 
enough for full teaching to be resumed on the pre-war 
scale. The clinical periods, early and late, are centred on 
London; theinpatient dressing and clerking appointments 
at St. Thomas’s Hospital, Hydestile. The 200 beds at 
St. Thomas’s in London will be increased in the near 
future ; meanwhile the necessarily rapid turnover allows 
studénts to see a greater number of cases than they could 
in peace-time before the war. This is a great advantage 
in view of the shortening to 30 months of the clinical 
studies by the examining bodies—particularly as the 
examining bodies seem unable to agree on a schedule of 
studies applicable to all. Every effort is made to use 
mechanical methods—such as epidiascopes and films— 
to help students to absorb knowledge, without allowing 
them to think learning can be merely mechanical. In 
clinical teaching it is held to be fundamental that the 
student must learn how to record the notes of cases under 
his care, realise that physical signs are the all-important 
factors in the examination of a patient, and that in addi- 
tion to and in spite of ancillary investigations, the doctor 
should ‘‘ develop eyes in his finger-tips.’”’ There is ever- 
growing correlation between preclinical and clinical 
teaching, based largely on the obvious fact that illness is 
normal physiology gone astray. . 


UNIVERSITY COLLEGE HosPITAL AND MEDICAL SCHOOL 
are profoundly thankful to report that they have come 
through the European War with little to show in- the 
way of structural damage. The school has been back in 
London so long that the inconveniences of evacuation 
have almost been forgotten. Shortage of personnel in 
almost every sphere of hospital activity is, however, a 
constant reminder that the world war is only just over, 
and it is not possible for the moment to proceed very far 
with those readjustments of medical education which 
are envisaged for the future. 

With the close of the war in the European area 
WESTMINSTER HOsPITAL students returned to their own 
school and now receive the whole of their clinical instruc- 
tion at the parent hospital, except for their midwifery 
practice which is still undertaken at Walton-on-Thames. 
The hospital authorities hope that the Emergency Medi- 
cal Service beds will soon be returned to them, so that the 
medical and surgical units and the special departments 
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can take up their full duties. The hospital in its present 
form had only been open for two months before the 
declaration of war, and has never had the chance to fulfil 
the purpose for which it was designed, The school takes 
120 clinical students and is not prepared to increase 
these numbers until further clinical facilities are obtained 
by affiliation with neighbouring hospitals. One or two 
of the senior honor: iry staff are returning, but there is 
still great difficulty in providing the full complement of 
staff. Until the balance between teaching staff and 
students is restored the authorities are not prepared to 
admit large numbers of students and thus sacrifice 
quality for quantity. Applicants are more numerous 
than ever ; and each candidate is given opportunity to 
compete for a place. It is hoped soon to establish a 
professorial unit in pathology, since a thorough know- 
ledge of this subject is essential to progress in all branches 
of clinical work. The clubs of the Students’ Union are 
highly active now that all the students have returned 
from the periphery and social life can be resumed. 

The Wrst LONDON HosPITAL continues to serve a 
useful purpose in training women medical students in 
London. Unfortunately it has not so far been made a 
school of London University, so that its students still 
have to take an external degree. With a 2}-acre site for 
rebuilding and valuable associations with local municipal 
hospitals, this school might well develop considerably 
and continue to do good work at a time when opportuni- 
ties for the medical training of women are so inadequate 
that many yearly give up hope of becoming doctors. 
The amenities of the school, even with the accommoda- 
tion already available, are better than those in some of 
the more central London teaching schools, where space is 
ata premium. Much of the hospital has been rebuilt in 
recent years, and furtHer development ‘will follow when 
plans become something more than a blueprint. Ulti- 
mately it is hoped that this will become a mixed teaching 
school with a complement of 450 beds on the spot, and 
access to many more in neighbouring hospitals. During 
the war, teaching—here as elsewhere—was handi- 

capped by lack of staff, but teachers have made up in 
0 lig for their lack of numbers, and a high proportion 
of successes in examinations have rewarded cheir 
exertions and those of the students. é 

The ScHOOL OF DENTISTRY of the ROYAL DENTAL 
HospiraL of London admits students who have passed 
their science examination in zoology, botany, physics, 
and chemistry. They take courses in dental mechanics, 
metallurgy, and special anatomy for the first two years, 
and during this time they also study general anatomy 
and physiology. The anatomy and physiology courses are 
held at King’s College in the Strand. For general medi- 
cine and surgery the students attend clinics at Charing 
Cross Hospital. There are also dental schools at Guy’s, 
University College Hospital, King’s College Hospital, and 
the London, but the other London medical schools offer 
no organised teaching for dental students; medical 
students of those schools, however, who wished to study 
dentistry could, of course, be credited with the general 
courses they had taken there. « 


Other English Schools 


The UNIVERSITY OF DURHAM has appointed a whole- 
time professor of surgery, and hopes to build up the 
department of surgery under his direction. At the 
medical school—which is situated at Kings College, 
Newcastle-on-Tyne—courses have been little affected in 
the past year. The final examination is still being held 
six months earlier than usual, but there is every hope 
that the full curriculum will soon be resumed. The 
demand for entry is still very high, and many students 
from. overseas are seeking admission; they come not 
only from the Dominions and Colonies, but from Euro- 
pean countries ; and it seems possible that the numbers 
of entrants to medical education may increase con- 
siderably now the war is ended. 

At BIRMINGHAM UNIVERSITy * there have been no 
outstanding changes in routine work of the medical 
school, This, like other schools, has been carrying on 
with a much-depleted overworked willing staff. During 
the coming session it is hoped that teachers returning 
from the Services will restore the strength, and that it 
will be possible to develop the school on a new post-war 
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pattern, embodying many of the suggestions of the 
Goodenough report. An early step will be to establish 
chairs in medicine, surgery, gynecology, and pediatrics ; 
but this, like other fresh developments, must depend 
on the help the school receives from the Treasury, since 
the university has no funds to finance these departments. 

There have been no notable changes at LIVERPOOL 
UNIVERSITY,* except that the courses and examinations 
for the DPH are to be restored next session. The 
M Ch Orth course will also be resumed in October, but 
the DMRE as originally constituted will not be available 
to students in the coming session, and it seems unlikely 
that the DTM and D'PH courses will be held this year. 

At MANCHESTER UNIVERSITY * a new department of 
Industrial Medicine has been established, and a chair 
will be founded in association with it next October. It 
has not yet been possible to resume any of the diploma 
courses, but a dean of postgraduate medical studies has 
been appointed, with a committee to help him, and plans 
are being made for refresher courses for demobilised 
doctors. The university has shown its interest in the 
nursing situation by instituting a certificate course for 
sister tutors, which will begin this autumn. 

In the past year the most noteworthy change in the 
medical course at the UNIVERSITY OF LEEDS* has been 
the reversion to the 3-year clinica! period. The shortened 
clinical period of 30 months, introduced as a war-time 
measure, has had fair trial but has proved to be so far 
from satisfactory that it has been given up at the earliest 
possible moment. The preclinical course’ has been 
unchanged during the past 4 years, but the 3 months’ 
course in pharmacology, pathology, and bacteriology 
which was to have been interpolated between the second 
MB examination and the start of clinical work is not to 
be introduced yet, since plans for a more drastic revision 
of the curriculum are under consideration. The teac hing 
staff is in the main in sympathy with the proposals of 
the Goodenough Committee, and many of these proposals 
were in fact already embodied in the university’s post- 
war plans before it appeared ; but some little time must 
elapse before they can be put into effect. Additional 
buildings and increased staff will be needed. The 

rinciple of instituting full-time chairs in clinical subjects 

as heen accepted, and appointments will be made as 
soon as convenient. Thanks to the generosity of the 
Nuffield Trust, an early step will be the institution of a 
complete psychiatric unit with a whole-time professor 
in charge. Meanwhile the DPM course is still in abey- 
ance; and the DPH course is also suspended, but will 
be resumed as soon as conditions permit. Plans have 
been made to provide postgraduate courses for medical 
practitioners released from the Services and will be held 
in the teaching hospitals and in other hospitals in the 
area. During the war, the honours degree in science, 
taken in addition to medical degrees, was in abeyance. 
Approved medical students will now be permitted to 
take an honours science course and BSc degree in 
anatomy, physiology, pharmacology, and bfochemistry. 
The university has also agreed to provide science courses 
for students of dietetics preparing to take the diploma 

yarded by Leeds General Infirmary. The first course 
will begin in September. 

At the UNIVERSITY OF SHEFFIELD* the summer-vaca- 
tion term, introduced as a war measure, will be given 
up this year. No changes have yet been made in the 


‘curriculum, though staff and students have been busily 


studying the Goodenough report. The appointment of a 
full-time professor of medicine has been approved and 
applications for the post invited, and the development of 
a comprehensive department of medicine will follow. The 
next move is the establishment of a department of child 
health, in which the municipal authority and the Sheffield 
Children’s Hospital have agreed to coéperate with the 


* The entrance requirements for the Universities of Manchester, 
Liverpool, Leeds, Sheffield, and Birmingham are laid down 
in the pamphlet Qualifications for entry upon a degree course 
including the War Emergency Regulations, copies of which may 
be obtained from the Secretary to the Board, 315, Oxford 
Road, Manchester, 13. The War Emergency Regulations will 
be withdrawn on Dec. 1, 1947, but any candidate satisfying 
those regulations before that date will ~— qualified to enter 
upon a degree course at any time. Additional faculty require- 


ments may be imposed ; details can be obtained from the dean 
of the faculty of medicine in each university. 
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university. Extensive plans for further improvements 
have been drawn up. but lack of accommodation and of 
staff prevent their development at present. 

At Brisro. UNiversiry conditions are much the same 
as they were last year. The clinical part of the cur- 
riculum is still compressed-owing to the continued need 
of medical officers by the Services. The course and 
examinations for the diploma in public health are still 
in abeyance. The university is already beginning to 
receive applications for admission to the medical course 
from those leaving the Services and from returning 
prisoners of war, and the pressure on accommodation 
is expected to become severe in the next year or two. 


Other Schools in the United Kingdom 


The WELSH NATIONAL SCHOOL OF MEDICINE, like other 
Medical Schools, is still labouring under staffing diffi- 
culties, but these have not been allowed to interfere with 
the instruction of students. It has not been possible 
to increase the number of admissions owing to lack of 
accommodation, and the number of students in each 
year of the medical course varies from 40 to 50. Of 37 
students entering for their final qualifying examinations 
this year, 26 completed the degrees of MB, B Ch (Wales). 
There were more than enough to take the vacant house 
appointments in the teaching hospitals associated with 
the school; about half of them were able to get posts 
in hospitals outside Cardiff. During their final year, 
6-10 students are posted to teaching hospitals as student 
house officers, with benefit to both parties. The patho- 
logy and bacteriology courses now extend over the whole 
of the fourth and fifth years of training. During the 
sixth year, a special course in clinical pathology is 
provided. It is hoped that eventually funds may be pro- 
vided from the Government and from private sources, for 
a new fully equipped medical school suitable for modern 
teaching. Additional accommodation will be needed 
in all departments. The school will codperate in the 
scheme of postgraduate education for demobilised 
medical officers. It is hoped that the postgraduate 
courses in public health and tuberculosis will be resumed 
as soen as possible. 

A chair in mental health is about to be established at 
ABERDEEN UNIVERSITY. and plans are being laid to 
ensure that the holder will work in association with all the 
hospitals in the teaching centre. The special problem 
at Aberdeen, as in other Scottish schools, is not so much 
to establish whole-time professorships as to provide 
adequate numbers of lecturers and assistants. These 
are not likely to be forthcoming until demobilisation is 
well advanced. As elsewhere, plans have been made to 
provide refresher courses for doctors returning from the 
Services, and an effort has been made to prepare for the 
needs of the two groups—the young practitioners who 


‘went into the Services soon after qualifying, and those 


who have had some years in practice before they were 
called up. 

At EDINBURGH UNIVERSITY many plans are maturing. 
The whole question of the curriculum will be reconsidered 
in the light of the recommendations which the General 
Medical Council will make in due course following the 
publication of the Goodenough report. The diploma 
in medical radiology is being continued this year under 
the old regulations, but in 1946 it will probably be 
divided into two parts—radiodiagnosis radio- 
therapy. So far no arrangements have been made to 
restore the other diploma courses. The faculty realise 
the importance of resuming the DPH as soon as possible, 
and had hoped to do so in October. But lack of staff 
makes postgraduate teaching diffieult ; and the regula- 
tions for the DPH are being reviewed by the Society of 
Medical Officers of Health, and their recommendations 
will have to go to the General Medical Council for con- 
sideration. It seems unlikely that any new curriculum 
would be agreed on in time to be introduced in October. 
Large numbers of candidates still apply for admission 
to the medical school; this year there were 900 applica- 
tions, almost entirely from those just finishing their 
school education. Former students, now on Service, 
will be reinstated when’ they are released, and if in 
addition large numbers of demobilised men and women 
wish to begin a medical training the position is likely to 
be difficult, 
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SURGEONS HALL, the school of medicine of the Royal 
Colleges of Edinburgh, is a teaching body only, and 
holds no professional examinations of its own ; it offers 
courses for the qualifying examinations of the Scottish, 
English, and Irish Conjoint Boards. The school is not 
a part of the university. 

At GLAsGow UNIVERSITY, despite the absence of 
many members of the staff on Service, and the additional 
load which has to be borne by those who remain, it has 
been possible to continue teaching on normal lines. The 
shortening of the curriculum by 3 months, instituted in 
1943 in response to Government requests, is achieved 
with little disturbance of formal instruction. A notable 
event during the year has been the establishment of a 
subdepartment of industrial health. This has been 
possible owing to the generosity of the Nuffield Founda- 
tion, and in view of the opportunities offered by this 
densely populated industrial district, and the promises 
of coéperation received from industry, the new venture 
should develop rapidly. The course for the DPH, sus- 
pended since 1942, wilkbe restored as soon as permission 
is granted, and arrangements have been made for the 
postgraduate training of demobilised medical officers. 
The numbers of fresh applicants for undergraduate 
instruction show no signs of diminishing. 

The extramural schools at Glasgow, ANDERSON COLLEGE 
and ST. MUNGO’s COLLEGE, offer courses in preparation 
for the examinations of the licensing boards and the 
universities. 

ivery final-year student of the UNIVERSITY OF ST. 
ANDREWS has held a resident hospital post. Hospitals 
have applied for many more of these clinical clerks than 
the dean was able to supply; and only favourable 
accounts have been received oftheir work in hospital. 
The university reverted to the peace-time pattern in its 
examinations last year, and since then students have 
been taking their final examination after 33 months of 
clinical study instead of the war-time 30. 

During the past year there have been no major changes 
in the courses and examinations leading to the degrees 
in medicine, surgery, and midwifery in TRINITY COLLEGE, 
UNIVERSITY OF DUBLIN, nor is it probable (pace Good- 
enough) that, in the near future, the time required to 
obtain a medical qualification will be reduced. Problems 
of staffing will remain acute until Director-Generals 
can be persuaded to release members of the staff now 
serving in Germany, Italy, India,and elsewhere. A few 
students whose careers were interrupted by other 
activities have returned, and many others are expected. 
Courses for the DPH, which have not been held for 
five years, will not be resumed until the new curriculum 
is available, but courses for the DGO and DP®M are still 
in operation. 


The SCHOOLS OF SURGERY, including Carmichael and 
Ledwich Schools, are attached by charter to the Royal 
College of Surgeons in Ireland. Students are admitted 
by competition in the preliminary examination, and the 
schools accept women as well as men. The preclinical 
study of physiology ‘now includes special practical 
classes in which students, working on each other, are 
taught the use of instruments and methods used in the 
examination of the peripheral neuromuscular, cardio- 
vascular, respiratory, digestive, and central nervous 
systems, of the skin, eye, and ear, and of the effects of 
exercise. An electrocardiograph and a small X-ray 
screening apparatus are among the equipment used. 
At the operative surgery class a course in the practical 
use of splints, plaster, and bandages has been included. 

There has been, since before the war, a steady increase 
in medical entrants at UNIVERSITY COLLEGE, DUBLIN. 
This increase has been accentuated during the war, and 
the problem of meeting the needs of these students, for 
whose services on graduation there will be ample scope, 
is not easy. It seemed at first that this might be merely 
a temporary difficulty, but it shows no sign of abating 
and it has become necessary to limit admissions. 
University College contemplates this policy with some 
regret for the quality of students seems to improve, and 
some are bound to be excluded who would make very 
useful members of the profession. : 

At the UNIVERSITY COLLEGES OF CORK and GALWAY 
the work of the medical schools has proceeded as usual. 
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Degrees and Diplomas 


EXAMINING BOARDS 
English, Scottish, and Irish Conjoint Boards 

THE Examining Board in England of the Royal College 
of Physicians of London and the Royal College of Surgeons 
of England examines candidates for the qualifying 
diplomas of MRCS, LRCP. Candidates satisfying the 
board’s regulations in regard to the preliminary exam- 
ination in general education are eligible for admission to 
the premedical examination in chemistry, physics, and 
biology, and are required to complete the professional 
curriculum subsequently at a recognised medical school. 
The emergency regulations introduced as a war measure 
still hold, and will not be changed before next session. 
Under these, the medical course has been reduced from 
57 to 54 months and candidates are admissible to the 
last subject of the final examination after 30 months 
of clinical study instead of 33. The regulation permit- 
ting a candidate to enter for one part of the final after 
24 months of clinical study still holds. Some other 
war-time concessions are still authorised in the regula- 
tions: for example, clinical study may be undertaken 
at any hospital provided the dean of the candidate’s 
school is satisfied as to the instruction available and 
signs the certificate of study. Other modifications will 
be found in the Emergency Regulations, copies of which, 
with a calendar showing the dates of examinations, may 
be obtained, free of charge, from the secretary to the 
Examining Board in England, the Examination Hall, 
Queen Square, London, WC1. 

The Royal College of Physicians of Edinburgh, the 
Royal College of Surgeons of Edinburgh, and the Royal 
Faculty of Physicians and Surgeons of Glasgow have an 
arrangement by which, after one series of examinations, 
held in Edinburgh, or Glasgow, or both, the student may 
obtain the diplomas—designated by the letters LRCPE, 
LRCSE, LRFPSG—of all three bodies. Candidates 
may work for the examination of the Scottish Con- 
joint Board at any of the recognised medical schools 
of Great Britain and Ireland. In 1938 the Triple 
Qualification committee of management adopted the 
suggestions of the General Medical Council for an 
extended medical curriculum, under which the course 
was to consist of a year of premedical work followed by 
a. five-year medical course; but the committee have 
reverted to the 1937 regulations as a temporary war 
measure. Under these, the course lasts only five 
years and includes, in addition to the pre-registration 
examination, four professional examinations: the pre- 
medical examination (biology, chemistry, and physics); 
the second examination in anatomy and embryology, 
physiology, biochemistry, and biophysics ; the third in 
pathology and bacteriology, and pharmacology ; and 
the final in medicine, surgery, midwifery, forensic 
medicine, and public health. Details may be had from 
the registrar, 18, Nicolson Street, Edinburgh. 

The Conjoint Board of the Royal College of Physicians 
of Ireland and Royal College of Surgeons in Ireland 
accept candidates for the LRCPI and LM, LRCSI and 
LM from most of the recognised medical schools at home 
and abroad. Full details of the ‘regulations can be 
obtained from the registrar, Royal College of Surgeons 
in Ireland, Dublin. 


Apothecaries’ Licences 


The Society of Apothecaries of London grants the 
LMSSA Lond. to candidates who pass in the primary 
examination (which is held quarterly) and the final 
examination. Final examinations are held monthly 
except in September. The minimum period of study 
is normally 5 years, but at present candidates are 
allowed to sit for the primary examination in anatomy 
and physiology after 46 weeks’ study, provided 
that this covers a period of not less than 15 months ; 
that is to say, the candidate can sit after four 
terms work instead of five, and this will save him a 
term on the whole course. The four parts of the 
final examination may be taken together or in any 
order. Further information may be obtained from the 
registrar, Apothecaries’ Hall, Black Friars Lane, EC4. 


DEGREES AND DIPLOMAS 
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The Apothecaries’ Hall of Ireland grants the LAH 
Dubl. to students who. pass the three professional 
examinations. The regulations can be obtained from the 
registrar, 95, Merrion Square, Dublin. 


UNIVERSITY DEGREES 
Bachelor of Medicine and Surgery 
All the universities in the United Kingdom offer 
baccalaureate degrees in medicine and surgery, conferred 
on the results of examination. 


HIGHER QUALIFICATIONS 


Those who have graduated in medicine and surgery are 
at liberty to seek higher qualifications if they wish. 


Doctor of Medicine and Master of Surgery 

Graduates holding a bachelor’s degrees can take the 
degree of Doctor of Medicine or Master of Surgery. All 
the universities in Great Britain and Ireland confer such 
degrees. The requirements vary and can be obtained 
from the different universities. At the University 
of Durham the degree of Doctor of Surgery (DCh) is 
offered in addition to degree of Master of Surgery (MS). 
Liverpool offers the degree of M Ch Orth. 


Master in the Science of Obstetrics and Master of 
Midwifery 

The Irish universities grant the degree MAO. The 
Society of Apothecaries of Londofi offers a Mastery of 
Midwifery (MMSA), a qualification granted on the results 
of an examination, held in May and November, the re- 
quirements for which can be obtained from the registrar, 
Apothecaries’ Hall, Black Friars Lane, EC4. 


MEMBERSHIP AND FELLOWSHIP 

The Royal College of Physicians of London confers 
the Membership (MRCP), which is obtained by examina- 
tion. Examinations are held four times in each year, 
and medical graduates and licentiates of the college over 
twenty-three years of age may sit forit. Details can be 
obtained from the secretary, Royal College of Physicians, 
Pall Mall East, London, SW1. Fellows of the college 
are elected annually at a general meeting of the college. 

The Royal College of Surgeons of England grants a 
Fellowship to those passing the primary and final FRCS 
examinations. Under new regulations which became 
effective from the end of 1943, undergraduates are no 
longer permitted to take the primary examination, 
which is open to those who hold a qualification registrable 
in the British Medical Register and graduates in medicine 
and surgery of universities and medical colleges recog- 
nised by the council. Subjects of the primary examina- 
tion are anatomy (including normal histology), applied 
physiology, and the principles of pathology. To be 
admitted to the final examination candidates must 
produce evidence of having been engaged in acquiring 
professional knowledge for not less than 2 years after 
taking a recognised medical qualification. Dates of 
examination have been rearranged so that candidates 
who pass the primary examination can proceed at once 
to the final if they are eligible. -Copies of the new 
regulations and full particulars may be obtained from 
the director of examinations, the Examination Hall, - 
Queen Square, London, WC1. 

Medical graduates who have been registered, or eligible 
for registration, for at least three years, may apply for 
examination for Membership of the Royal College of 
Obstetricians and Gynecologists (MRCOG). Particulars 
of the regulations may be obtained from the secretary, 
Royal College of Obstetricians and Gynecologists, 58, 
Queen Anne Street, London, W1. 

The. Fellowship (FRCOG) is granted to Members 
who are judged to have advanced the science and art of 
obstetrics and gynecology. 

Graduates may become Members of the Royal College 
of Physicians of Edinburgh (MRCPE) on passing an 
examination, particulars of which may be obtained from 
the secretary, 9, Queen Street, Edinburgh. 2. 

The Fellows are selected from among the Members 
by the council of the college, and receive the designation 
FRCPE. 
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Fellowship of the Royal College of Surgeons of Edin- 
burgh (FRCSE) is granted to medical graduates who 
pass the required examination; particulars of the 
regulations may be obtained from the clerk of the 
college, Surgeons Hall, 18, Nicolson Street, Edinburgh. 

The Royal Faculty of Physicians and Surgeons of 
Glasgow grants, after examination, a Fellowship regis- 
trable by the GMC as an additional qualification (RFPSG). 
Admission is by examination and subsequent election. 
The candidate, who must be a licentiate of the faculty 
ora graduate in medicine of a university or medical 


- college approved by the faculty, may be examined either 


in medicine or surgery. A candidate having practised 
a specialty for at least 7 years may be examined in that 
special subject if the council of the faculty approves. 
A candidate may also submit original published work, 
and if this is of sufficient merit he may be excused part 
of the examination. Details may be sought from the 
secretary of the Royal Faculty of Physicians and Sur- 
geons, 242, St. Vincent Street, Glasgow, C2. 


Membership of the Royal College of Physicians of * 


Treland (MRCPI) is granted on the result of an examina- 
tion, the details of which may be obtained from the 
registrar of the college, 6, Kildare Street, Dublin. 

Fellows are elected by ballot from among the Members, 
and receive the designation FRCPI. 

Graduates seeking the Fellowship of the Royal College 
of Surgeons in Ireland (FRCSI) must pass in two 
examinations, a primary in anatomy and physiology and 
a final in surgery. Further particulars may be obtained 
from the registrar, the Royal College of Surgeons in 
Ireland, Dublin. 

The Faculty of Radiologists offers a Fellowship (FFR) 
to medical graduates of five years standing who have 
spent at least one year in general clinical work at an 
approved hospital, have practised radiology exclusively 
for three years, and have held a radiological diploma for 
at least two years. Candidates are required to pass an 
examination and submit a thesis. Candidates who hold 
higher medical or surgical qualifications may be exempted 
from the examinations in general medicine, general 
surgery,or pathology. Full particulars may be obtained 
from the warden, the Faculty of Radiologists, 45, 
Lincoln’s Inn Fields, London, WC2. 


SPECIAL DEGREES AND DIPLOMAS 


The regulations for the following diplomas can be 
obtained by applying to the examining bodies concerned. 


Public Health 

Before the war a dipioma in public health (DPH) was 
granted by the English and Scottish Conjoint Boards, 
and by all the universities of the United Kingdom 
except Oxford, Cambridge, and Sheffield. Durham, in 
addition to the diploma, offered the degree of bachelor of 
hygiene to medical graduates of any approved university 
who attended courses for part I of the examination at 
Durham ; the degree of doctor of hygiene was conferred 
on those holding the B Hy who submitted an approved 
thesis and passed in an oral examination ; but no post- 
graduate courses are being held at present. 

Courses for the DPH are at present suspended at all 
universities except the three colleges of the University 
of Ireland. They will probably be resumed at London 
University next session, and Liverpool and Glasgow 
Universities are considering a renewal of courses. The 
Royal Institute of Public Health and Hygiene normally 
holds a course, and in the coming session it will be held 
as usual for any candidates who are eligible for enrol- 
ment under present requirements. 


Psychological Medicine 

The Universities of London, Durham, Leeds, Man- 
chester, Edinburgh, Belfast, Dublin (Trinity College), 
Ireland (National University), and the English Conjoint 
Board normally offer diplomas in psychological medicine. 
The University of London also grants a diploma in 
psychology, taken chiefly by social workers. The 
courses for the diplomas of Durham, Leeds, Manchester, 
Sdinburgh, and Belfast “Universities are at present 
suspended. A DPM course is held annually at the 
Maudsley Hospital in the early months of the year ; 
information may be obtained from the Honorary 
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Director of the Medical School, Central Pathological 
Laboratory, West Park, Epsom, Surrey. 
Radiology 

The Faculty of Radiologists grants a fellowship 
(FFR) which has already been mentioned. The Univer- 
sities of London and Edinburgh grant the DMR. The 
DMRE of Liverpool University is at present suspended, 
and will not be resumed, as originally constituted, this 
session. The London and Edinburgh University courses 
are being held as usual. The English Conjoint Board 
offers two diplomas: one in medical radiodiagnosis 
(DMRD) and one in medical radiotherapy (DMRT). 


Tropical Medicine 

Liverpool University grants a diploma in tropical 
medicine (DTM) and tropical hygiene (DTH) but it is 
unlikely that the course will be held this year. The 
University of Edinburgh and the English Conjoint 
Board normally grant a diploma in tropical medicine 
and hygiene (DTM&H). No courses have been arranged 
for the Edinburgh diploma this year ; examinations for 
the English Conjoint DTM&H will be resumed in 1946. 
Gynecology and Obstetrics 

The Royal College of Obstetricians and Gynecologists 
grants a diploma (DRCOG) to practitioners who have had 
special postgraduate experience in obstetrics. The 
University of Dublin also offers a diploma (DGO) for 
which a course is held at Trinity College and the Rotunda 
Hospital. The Mastery of Midwifery granted by the 
Society of Apothecaries of London has already been 
mentioned. 
Ophthalmology 

Three examining bodies issue diplomas in ophthal- 
mology—the University of Oxford (granting the DO), 
and the English and Irish Conjoint Boards (granting the 
DOMS). 
Laryngology and Otology 

The English Conjoint Board offers a diploma (DLO) 
for those who have made a special study of the ear, nose, 
pharynx, and larynx. 
Anesthetics 

The English and Irish Conjoint Boards offer diplomas 
in anesthetics (DA). Candidates must have special 
experience in giving anesthetics. 
Child Health 

Diplomas in child health (DCH) are granted by Univer- 
sity College, Dublin, and by the English and Irish 
Conjoint Boards. 
Tuberculous Diseases 

The University of Wales normally grants a diploma 
in tuberculous diseases (TDD); courses and examina- 
tions are at present suspended, but will be resumed as 
soon as possible. 
Bacteriology 

Diplomas in bacteriology are ordinarily granted by the 
Universities of London and Manchester. The course for 


‘the London University examination would normally be 


held at the London School of Hygiene and Tropical 
Medicine, but has not been resumed yet. At Manchester 
both the course and the examination are still suspended. 
Clinical Pathology 

The University of London offers a diploma in clinical 
pathology (DCP), for which a year’s course of study is 
required, 
Physical Medicine 

The English Conjoint Board offers a diploma in 


physical medicine (D) Phys Med). Candidates must. - 


have held a registrable qualification for two years, and 
must have had two resident appointments occupying 
not less than a year. 
Orthopedics 

Liverpool University offers the degree of M Ch Orth, 
and courses for it are being resumed next session. 


DENTAL DEGREES AND DIPLOMAS 


There are schools of dentistry at the universities of 
London, Durham, Birmingham, Liverpool, Manchester, 
Leeds, Sheffield, Bristol, St. Andrews, Belfast, and 
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Dublin ; and at the University Colleges of Dublin and 
Cork in the University of Ireland. Leeds grantsa diploma 
(LDS), a baccalaureate degree (B Ch D), and a master- 
ship (M Ch D). The University Colleges of Dublin and 
Cork grant a BDS and an MDS, and Trinity College, 
Dublin, offers a B Dent Sc and an M Dent Sc. All the 
other universities mentioned except London offer LDS, 
BDS, and MDS degrees; St. Andrews offers a diploma in 
public dentistry (DPD) in addition. London University 
prepares students for the LDS of the Royal College of 
Surgeons. Licences in dentistry are also granted by the 
Royal College of Surgeons of Edinburgh, the Royal 
Faculty of Physicians and Surgeons of Glasgow, and the 
Royal College of Surgeons in Ireland. 


REGISTRATION 

No-one is a legally qualified medical practitioner unless 
his name appears on the Medical Register kept by the 
General Council of Medical Education and Registration 
of the United Kingdom. The council is a standardising 
body, ensuring that there is a definite minimum of 
medical education and examination requirements ;_ it 
is also responsible for discipline within the profession. 

The number of students admitted to medical schools 
in Great Britain and in Eire during the academic year 
1943-44 was 2405, and the GMC anticipates that the 


number for the year 1944-45 will be about 2500. The 
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quota imposed on admissions to medical schools is main- 
taining the numbers at this level. The Goodenough 
Committee regarded an entry of 2500 to 2600 as desirable 
for the present. The number of newly qualified has 
oscillated around 2500 during the war years, but for 
1944 is down to 2022. Since 1940 there have been about 
3900 temporary registrations of colonial and foreign 
doctors which increase the pool of medical man-power 
for the moment but are outside the stream of normal 
demand and supply ; there were about 840 such registra- 
tions in 1944. All these facts are embodied in the accom- 
panying graph. The proportion of retired doctors is 
abnormally low at the present time. 


Bequest FOR ResearcH.—Mr. Evan Laming Evans, 
emeritus surgeon to the Royal National Orthopedic Hospital, 
has left £50,000, subject to two life interests, to the Royal 
College of Surgeons of England, “‘ the income to be applied 
for the advancement of and research into orthopedic surgery, 
or should they refuse, then to the University of Cambridge 
for like purposes.” 


REGISTRATION 


“the 
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BRITISH MEDICAL STUDENTS ASSOCIATION 


THE year has been one of steady growth in strength and 
responsibility for the association. All the British medi- 
cal schools are now members, with the exceptions of St. 
Bartholomew’s, St. Thomas’s, and the Middlesex. Irish 
medical students have formed their own association, 
which is autonomous in Irish matters but linked with the 
BMSA for other purposes—a valuable liaison for the 
Irish students, since 80% of them practise in Britain 
after qualifying. 

The BMSA have undertaken several important studies, 
Student opinion on the national health service has been 
collected and summarised, and a report sent back to 
the schools. The cost of medical education is being 
investigated. A health service for students is being 
discussed, and a start has been made with a mass 
miniature radiography service for students at Liverpool 
University ; the results of the first examination are 
reported on p. 255. 

In the northern universities, inter-hospital visits have 
been arranged, students from one school visiting other 
schools for 3-day periods and thus seeing methods of 
working and teaching which are new to them. The 
BMSA has tried to introduce this sensible custom among 
London schools. Unfortunately only two schools 
felt they could admit outside students to their already 
crowded lecture rooms and outpatient departments, and 
the original plan had to be given up. The London 
Hospital, however, invited students from any other 
school to attend teaching at any time, and a plan was 
drawn up by which other hospitals each visited the 
London for a week at a time, two students attending each 
day. Several successful visits were made; but when 
women students arrived they were told the scheme did 
not apply to them. The BMSA wish it to be stated that 
this ruling was not theirs, and that they deeply regret 
the inconvenience and disappointment caused. The 
continental custom of passing from one university to 
another during student life is said to encourage a mature 
and liberal spirit ; it would be pleasant to see the practice 
encouraged here. 

Durham University medical students have reported to 
the association on staff-student committees. They sug- 
gest that such a committee ought to be representative of 
teachers and students, that it should foster discussion 
between staff and students on matters affecting both, 
and that it should enable students to put their views and 
proposals to the university by way of the staff. Thus the 
subjects dealt with may range from minor changes in the 
curriculum to university catering or the care of students’ 
health. Such committees can have no executive powers ; 
but their recommendations have proved useful. That 
founded in the medical school of King’s College in the 
University of Durham was the first to meet in this coun- 
try. The student body invited the dean of medicine, 
the sub-deans of dentistry and of the Royal Victoria 
Infirmary, and the professor of every department in the 
medical school to serve on the committee, and all but two 
accepted. The student members of the committee, one 
of whom had to be a woman, were elected by the medical 
section of the students’ representative council. The 
committee is at present discussing a student health 
service ; and other topics listed for early discussion are 
the use of films in medical education, alterations in the 
curriculum, and student experience of domiciliary 
midwifery. 

A questionnaire sent out by Durham to 30 other medi- 
cal schools in England, Scotland, and Wales brought 16 
replies ; and of these, 6 already have active staff-student 
committees, 5 had attempted to form them but have 
not found them useful, and 5 had none. Those who had 
tried such committees and given them up mostly reported 
that they found the students’ union or other student body 
adequate to present suggestions to the staff. 

The BMSA is hoping to arrange a number of lecture 
demonstrations and film shows on subjects allied to medi- 
cine but not usually covered by the curriculum. It is 
proposed that they should take the form of visits to 
special institutions, with a lecture by an expert in that 
field. Subjects suggested include reablement, food 
manufacture and testing, health and infant-welfare, and 
drug manufacture. Visits are to be arranged in or near 


London, probably once a month. 
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The Defence Services 


SUNCE the beginning of the war the Central Medical War 
Committee has been responsible for the supply of all 
doctors for the defence services, and the Central Dental 
War Committee for the supply of dental surgeons. 


Royal Naval Medical Service 


The usual regulations governing entry of medical and 
dental officers to the Royal Naval Medical Service were 
suspended during the war and the only medical officers 
being admitted are those granted temporary commissions 
in the Royal Naval Volunteer Reserve. Candidates for 
entry must have had at least 6 months’ experience in a 
house appointment. Some vacancies will be filled by 
selection of officers from among those who have served in 
the RNVR during the war. A small number of women 
medical officers are serving as surgeon lieutenants RNVR 
and one as surgeon lieutenant-commander RNVR (at 
Medical Department, Admiralty). : 

Candidates for the Royal Naval Dental Service must 
be registered under the Medical or Dental Acts and npust 
also have a registrable qualification in dental surgery. 
The method of entry is similar to that for medical 
officers 


Royal Army Medical Corps 


No direct applications for regular commissions in the 
RAMC have been invited since the outbreak of war up 
to the present. All war-time appointments were to 
emergency commissions for the duration of the war ; 
but medical officers, after serving as emergency com- 
missioned officers for one year on full pay, now have an 
opportunity of applying for a regular short-service 
commission under conditions set out in Army Council 
Instructions, which are available for all officers to see 
in the office of the formation with which they are serving. 
Recently qualified doctors wishing to be appointed to 
an emergency commission should apply to the secretary 
of the Central Medical War Committee, at BMA House ; 
or if resident in Scotland to the Scottish Central Medical 
War Committee, 7, Drumsheugh Gardens, Edinburgh 3. 
Applicants should have held an appointment either as 
house surgeon or house physician for six months. 

Women medical practitioners are needed for appoint- 
ment to commissions in the Women’s Forces for employ- 
ment with the RAMC. They are required mainly for 
general medical duties with the ATS. A number have 
been selected for specialist duties. Women must be 
under 46 and fit for general service. Applications must 
be made through the Central Medical War Committee. 
Applicants should have held an appointment either as 
house surgeon or house physician. 


ARMY DENTAL CORPS 

As in the RAMC, no direct applications for regular 
commissions in the Army Dental Corps have been invited 
since the outbreak of war. All war-time appoint- 
ments were to emergency commissions for the duration 
of the war; but dental officers, after serving as emergency 
commissioned officers for one year on full pay, now have 
an opportunity of applying for a regular short-service 
commission. Recently qualified dental surgeons wish- 
ing to be appointed to emergency commissions should 
notify the secretary of the Central Dental War Committee, 
at 13, Hill Street, London, W1, or, in Scotland, 
the secretary of the Scottish Central Dental War Com- 
mittee, c/o the Department of Health for Scotland, 
Edinburgh 1. 

Women dental surgeons are eligible for appointment 
to commissions in the Women’s Forces for employment 
with the Army Dental Corps. They are employed on 
dental duties with the ATS, and must be under 46 and 
fit for general service. Applications must be made to 
the secretary of the Central Dental War Committee. 


Royal Air Force Medical Branch 


Commissions in the medical branch of the RAF are 
now given only to those ‘appointed to the Royal Air Force 
Volunteer Reserve for the duration of the war. Short- 
service and permanent commissions are in abeyance but 
a limited number of permanent commissions are being 
yranted. 


STUDENTS’ GUIDE, 1945-146 [auc, 1945 


service in the medical branch of the Royal Air Force 
after having completed a six months’ house appointment 
in a civil hospital. No appointments to commissions are 
made direct by the Air Ministry; candidates must 
register with the Central Medical War Committee, which 
allocates doctors for interview and medical examination 
at. the Medical Directorate, Air Ministry. Entry of 
doctors to commissions is normally in the rank of 
flying officer (corresponding to lieutenant in the 
RAMC) and promotion to flight lieutenant is automatic 
after one year’s service provided recommendation for 
the rank is satisfactory. There are from time to time 
a limited number of vacancies open to doctors holding 
specialist qualifications, and in selected cases a higher 
rank on entry is given. Medical officers on entry are 
given a short course of instruction at the Medical 
Training Depot and on completion of the course 
become available for posting. Such postings may be 
to operational units, training units, recruiting centres, 
general hospitals, or station hospitals. Insaddition to 
ordinary genera] medical work, there are the important 
branches of aviation medicine and general preventive 
medicine and hygiene. Medical officers are encouraged 
to make a special study of these. 

There are now 106 women medical officers commissioned 
for duty with the RAF as medical officers. They are 
mainly employed in the care of WAAF personnel. 

There is a separate dental branch of the RAF, and 
dental officers are not appointed to the medical branch. 
During the war dental officers have been appointed 
through the Central Dental War Committee, which has 
been organised by the British Dental Association. 
Entry into regular service has been suspended and all 
accepted candidates are at present commissioned in the 
RAF Volunteer Reserve for the duration of the war. 
There are 21 women dental officers now serving. 


Health at Home 


EMERGENCY MEDICAL SERVICE 


HAVING done the work for which it was established, the 
EMS is beginning to close; students in coming years 
will no longer take part in this service as a matter of 
course before joining the Forces. With the ending of the 
European war the stream of casualties reaching EMS 
hospitals abruptly ceased, and the only wounded arriving 
now are those long-term cases sent home by sea. Service 
sick from home and abroad are still treated by the EMS. 
Looking back, it is clear that we have learned much 
from the scheme. The first Jesson—an odd one for 
England—was that it is sometimes possible to be 
too ready for things. When war broke out the scheme 
was already planned to take the strain which after- 
wards fell on it in 1940. In London the strength 
of the big metropolitan hospitals was early deployed 
into the sectors, and in the provincial cities the 
same principle was followed, in the belief that every 
industrial centre would soon become the focus of air 
assault. There was nothing wrong with this prophecy 
except the timing, and it was some months before 
the disorganised hospital and specialist services of the 
country could be adjusted afresh to the needs of the 
moment. When the blitz finally arrived, however, it 
was relatively easy to return to the planned pattern, 
modified on lines suggested by the experience of more 
than a year of war, and the principles proved to be sound. 
Air-raid casualties were sent out of the danger areas 
as soon as they could be moved, and casualties from 


overseas came to the big country hospitals—many of 


them situated in the borrowed wards of mental hospitals 
—which had been opened to receive them. The EMS 
also founded some fine hutted hospitals, and added 
hutted wards to many of the hospitals which were giving 
the service hospitality. Now these host-hospitals are 
gradually taking back their beds, and some of them are 
the gainers of new blocks. 

What parts of the emergency structure will survive 
in the future medical services of the country it is not 
yet possible to say. The sector plan has shown how 
much is gained when a group of hospitals work 
together as a unit. The consultant service, under which 


THI 
speci 
own 
mear 
of on: 
he st. 
grou] 
plast 
lesior 
that 
team 
the 
EMS 
obsol 

of st 
Unilil 
medi 
done 
consi 


of the 
and } 
Fact« 
preve 
ambu 
whole 
gate 
in Le 
Liver 
them 
servic 
into 
dange 
Work 
disea: 
Cor 
below 
Pn 
boarc 
Swan 


whole 
throu 
as a 
vices) 
Natio 
in the 
the o 
Crow) 
inspet 
welfai 
end o 
medic 
numb 
worki 
of Su 
Ma 
becon 
who 
in a { 
the w 
factor 
cor 
indust 


| 
TH 
indus 
count 
of th 
grow 
year 
Fa 
healt! 
| 
She ffi 
diseas 
who | 
work 
A sey 
in Mz 
devel 
. All w 
direct 
Fa 
of ap 
office! 
| 


THE LANCET] 
specialists have regularly visited every hospital in their 
own group, has proved outstandingly valuable ; it has 
meant, among other things, that a patient is under the eye 
of one expert from start to finish of his treatment, whether 
he stays in one hospital or is moved to some other in the 
group. The special units—for head and spinal injuries, 
plastic cases, burns, fractures, thoracic injuries, eye 
lesions, and other conditions—have demonstrated afresh 
that individual skills are used to best advantage in a 

team. It would be unfortunate for medicine and for 
the public if its special units were to disappear with the 
EMS, even though some types of them must become 
obsolete as the supply of cases diminishes. 

EMS hospitals, like others, have suffered from lack 
of staff, particularly of domestic and nursing staff. 
Unlike the Fighting Forces the EMS has also lacked 
medical staff. Despite these handicaps the service has 
done notable work, and will be remembered as a well- 
considered plan successfully carried out. 


INDUSTRIAL MEDICAL SERVICES 

THE stimulus which war gave to industry has brought 
industrial medicine actively into the service of the 
country, for output depends on the health and wellbeing 
of the workers. Moreover, the service will continue to 
grow in peace-time, for its value is being demonstrated 
year by year. 

Factories.—Of the departments supervising industrial 
health the oldest is the Factory Department, formerly 
of the Home Office, since 1940 of the Ministry of Labour 
and National Service. This department administers the 
Factory Act with its regulations on accident and sickness 
prevention, hours of work, amenities, first-aid and 
ambulance rooms, and canteens. It is staffed by 14 
whole-time medical inspectors of factories who investi- 
gate conditions of work in factories ; they are stationed 
in London, Bristol, Birmingham, Sheffield, Manchester, 
Liverpool, Leeds, Glasgow, and Wolverhampton. Under 
them nearly 2000 general practitioners give part-time 
service as factory surgeons, examining all young entrants 
into industry, and periodically all those engaged in 
dangerous processes, and they issue certificates under the 
Workmen’s Compensation Act for scheduled industrial 
diseases. 

Coal-mines.—The mines medical service, described 
below, is responsible for the health of miners. 

Pneumoconiosis.—The silicosis and asbestosis medical 
board consists of 11 whole-time doctors, stationed in 
Swansea, Cardiff, Stoke-on-Trent, Manchester, and 
Sheffield. They have special experience of chest 
diseases, and issue compensation certificates to workers 
who develop silicosis or asbestosis ; they also examine 
workers in industries liable to produce these conditions. 
A separate board consisting of three doctors was set up 
in Manchester in 1941 to supervise cotton-workers who 
develop byssinosis, and to issue compensation certificates. 
All workmen’s compensation schemes come under the 
direction of the Home Office. 

Factory medical officers.—Before the war the practice 
of appointing whole-time or part-time works’ medical 
officers was not universal; there were only about 50 
whole-time and part-time medical officers in factories 
throughout England, Wales, and Scotland. But partly 
as a result of the Factories (Medical and Welfare Ser- 
vices) Order, 1940, made by the Minister of Labour and 
National Service, there has been a considerable increase 
in the number of works’ doctors. This order states that 
the occupier of a factory at which any work for the 
Crown is being done may be required by the chief 
inspector of factories to appoint doctors, nurses, and 
welfare supervisors, to look after the workers. At the 
end of 1943, there were 176 full-time and 750 part-time 
medical officers in Great Britain, and presumably the 
numbers have increased since then. Some of these are 
working in Royal Ordnance factories, under the Ministry 
of Supply. 

Many of these war-time appointments are likely to 
become permanent now the war is over, since employers 
who experience the benefit of a well-run medical service 
in a factory rarely abolish it. Unfortunately most of 
the workpeople in this country are employed in small 
factories to which no doctors have been appointed. If 
a comprehensive medical service is introduced, the 
industrial medical services will presumably be incor- 
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porated in it, and it may be possible to appoint medical 
officers to groups of such factories. At present works’ 
doctors hold appointments mainly in the larger factories 
and are paid by theemployers. Such a doctor appears to 
some of the workers as the employer’s man, and they 
are apt to distrust his opinions in consequence. Under 
a comprehensive medical service it should be possible to 
arrange that the doctor is employed by the State or 
some other neutral body. 

Medical officers of factories who are interested in 
social problems have wide opportunities for their study, 
and can also undertake the teaching of health and 
hygiene. They can strengthen the bonds between the 
factory service and the general medical and hospital 
services, treat accidents, reduce the chances of sepsis, 
follow up serious cases, and ensure that patients all 
return to work in the shortest time compatible with 
adequate treatment and rehabilitation. By reducing 
the loss of working-time they have done valuable war- 
work. 

The Association of Industrial Medical Officers was 
formed some years before the war by doctors interested 
in the various aspects of industrial health. Branches 
have been established in various parts of the country. 
Information about the association may be obtained from 
the secretary, Cadby Hall, Kensington, London, W14. 
The new British Journal of Industrial Medicine is 
sponsored by the AIMO in conjunction with the British 
Medical Association. 

Postgraduate training in industrial work is as yet 
poorly developed, but week-end courses are provided 
from time to time at London, Birmingham, Manchester, 
Sheffield, Leeds, and Bristol. Research on -factorv 
environment is carried out by the Industrial Health 
Research Board of the Medical Research Council. The 
council has appointed a director of medical research, 
and established a research department at the London 
Hospital. 

PUBLIC HEALTH 

THERE has been steady expansion in the field of public 
health since the first medical officer of health was 
appointed nearly a hundred years ago. In the early 
days the duties of the MOH were largely concerned with 
sanitation, especially such matters as the safety of 
water-supplies and sewage disposal. The work of the 
pioneers in'this field led to the general acceptance and 
application of standards; as a result, the need for 
detailed medical supervision of environmental hygiene 
has been reduced, though in some rural areas there is 
still much to be done. The medical officer must now 
retain general control and supervision of the work, but 
he largely delegates it to sanitary inspectors, health 
visitors, and others. So long as the general control 
remains with the medical officer trained in public health 
there can be only good in this. 

Control of infectious diseases was one of the first 
functions of a medical officer of health ; at one time the 
isolation of such patients was held to be of primary 
importance. Now the emphasis is more upon the 
provision of specialised treatment, so that larger hospitals 
with specialist clinicians in chargé have developed. 
The MOH is now much more concerned with active 
prophylactic measures, such as diphtheria immunisation, 
though he is still often called on to advise on the diag- 
nosis in cases of doubt, and still deals with the home 
follow-up and epidemic control. 

During the last thirty years the emphasis in public 
health has turned gradually towards preventive clinical 
work, particularly in the maternity and child welfare 
and school medical services—so much so that there are 
now in the public health service many more doctors 
engaged on clinical duties than on administrative work 
or the control of environmental hygiene. The tuber- 
culosis service, developed largely since the last war, 
covers both preventive and curative clinical work, and 
has led to growing provision for institutional treatment. 
Over the same period the treatment of venereal diseases 
has developed. ‘Since 1930 counties and county boroughs 
have enlarged their general hospital services in institu- 
tions taken over from the Boards of Guardians. The 
MOH thus has an interest in general hospital adminis- 
tration also. 

In general, senior posts in public health are now 
almost entirely administrative, though the medical 
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officer of health of a small borough may have clinical 
work to do as well. The more junior posts include 
some with partly or entirely administrative responsi- 
bility, but most of them are clinical. There are oppor- 
tunities for promotion in some specialist clinical fields 
such as tuberculosis and venereal diseases ; but in the 
maternity and child welfare and school medical branches 
promotion usually means at least partial diversion to 
administrative work. The changes which may follow 
the introduction of a comprehensive national health 
service cannot be forecast with certainty, but it seems 
likely that they will tend to bring the clinic services at 
present provided by local authorities into much closer 
association with general practice’ and the hospital 
services. The maternity service would naturally be 
associated with the obstetric service of hospitals, and 
school medical and infant welfare work with pediatrics. 
In this way those engaged in the clinic work would not 
be restricted as they may be now to the examination 
of children, mostly healthy, or to the antenatal and 
postnatal supervision of women whose confinements are 
attended by others. The tuberculosis and venereal 
diseases services must be closely interlocked with the 
preventive services, as must the other clinic servites, 
but in future they are likely to form a part of the national 
hospital service rather than to be run as a separate 
organisation. Thus it seems likely that there will soon 
be better opportunities in clinical preventive work, and 
those undertaking it will not have to turn to adminis- 
tration in order to secure advancement. The whole- 
time public health medical officer will be an adminis- 
trator familiar with clinical preventive work, and able 
to organise field investigations—for instance, on nutri- 
tion. There will also probably be many more openings 
for medical administrators in the hospital services. 

The mode of entry to the service will probably be not 
as in the past through the clinical side, but through 
assistant administrative posts concerned with control 
of infectious diseases and organisation of clinic services. 
Thus there will be far less likelihood of medical officers 
who have taken postgraduate qualifications in public 
health devoting the rest of their professional lives to 
clinical work in a limited field. The very fact that 
those who undertake clinical preventive work will also 
be engaged in curative work will bring the adminis- 
trative medical officer responsible for the organisation 
of clinic services into far closer contact with his pro- 
fessional colleagues. 

The possession of a diptoma in public health or its 
equivalent is necessary for anyone now appointed as 
MOH; this diploma is not necessary for those engaged 
in clinic work, though many possess it. In future, 
officers appointed to junior whole-time public health 
posts will need this background of training for the ea 
ventive and administrative work in which they will be 
engaged. The curriculum for the diploma is now under 
review, and it is probable that the revised course will 
provide a basic training in preventive work suitable for 
all, with opportunity for the later study of special 
branches. 


LONDON COUNTY COUNCIL HOSPITALS 


THE hospitals service of the London County Council 
provides special facilities for undergraduate instruction, 
and opportunities for experience for medical graduates 
who intend either to be general practitioners or consul- 
tants, or to enter the LCC Public Health and Hospital 
Service. At the beginning of the war, the service con- 
tained 97 hospitals with beds for 71,694 patients. The 
97 hospitals consist of 44 general hospitals, 32 special 
hospitals and .21 mental hospitals and institutions for 
the mentally defective ; 32 of the hospitals were included 
in the Emergency Hospital Scheme. 

Treatment is provided in these hospitals for all kinds 
of acute and chronic illnesses, including fevers, tuber- 
culosis, mental and nervous disorders. 

HOSPITALS BRANCH 

Medical superintendents of the hospitals, who are 
expected to be experienced hospital administrators, 
receive £850 to £1650 a year, in hospitals with accommo- 
dation for from, 160 tg 1300 patients. In addition, 
medical superintendents are provided with an unfurnished 
house or quarters with payment by the Council of local 
and water rates. 
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The other full-time medical staff are classified as: 
Grade Annual salary (basic) 
Deputy medical superintendent, class I £650—£50—2£800 


Deputy medical superintendent, class II £600—£30—2£750 
Deputy medical superintendent, class III £550—£25—£650 
Deputy medical superintendent, class IV £500—2£25—£600 


Senior resident surgeon, physician, or ob- 
stetrician, and senior assistant medical 


officer . oe £500—£25—2£600 


Assistant medical officer, class I £350—£25—£425 
Assistant medical officer, class II £250 
Senior house officers £200 
House-physicians and house-surgeons .. £120 


These officers are provided with board, lodging, and ~ 
washing. Clinical assistants, who are non-resident, 
receive £150 a year with meals when on duty. Vacancies 
in the higher grades are filled as far as possible by pro- 
motion from the existing staff. Im addition, a large 
number of part-time consultants and specialists are 
employed in the various hospitals, as well as some whole- 
time non-resident specialists at a salary of £1250— 
£50—£1500. In addition to the basic salary rates 
quoted above, medical staff receiving salaries not 
exceeding £1500 a year (including emoluments), in 
common with other professional grades of staff, draw a 
cost-of-living allowance. 

.A central histological laboratory and an antitoxin 
establishment, as well as seven group laboratories of 
the pathological service, serve a number of hospitals. 
Attached to the group laboratories are subsidiary 
laboratories situated in the various hospitals. Normally 
a medical staff of 27 is attached to these laboratories, 
but some of them are at present working at other 
laboratories under the EMS. 

TEACHING FACILITIES 

Since the war began, courses in fever hospital adminis- 
tration for the diploma in public health have been 
suspended ; other postgraduate facilities have remained 
as they were. The British Postgraduate Medical School 
is at the Council’s Hammersmith Hospital. 

Patients under treatment in the Council's hospitals 
have not been much reduced in number, and increased 
use is being made of them for teaching purposes. 
Arrangements have been made whereby maternity 
students have had training and experience in the 
maternity departments of the Council’s general hospitals. 
The fever hospitals also provide for undergraduate 
instruction, and, when patients are available, for demon- 
strations in the diagnosis and treatment of smallpox for 
both undergraduate and postgraduate students. Students 
are resident during their course of instruction in some of 
the fever hospitals. 

Most of the general hospitals are recognised training 
centres for candidates fox the University of London MD 
examination ; 18 of them for the diploma and member- 
ship of the Royal College of Obstetricians and Gynzco- 
logists and for the final FRCS examination and the 
diploma in anesthetics. Service at Queen Mary’s 
Hospital for Children, Carshalton, and at St. James 
Hospital is recognised by the Royal Colleges of Physicians 
and Surgeons as a part qualification for the diploma in 
child health. 


THE MENTAL HOSPITALS SERVICE 

THE public mental hospitals in England and Wales 
are the responsibility of the local authorities. Apart 
from those hospitals administered by the London County 
Council, there are 65 hospitals under the control of 
county councils, and 26 hospitals under the control of 
county borough councils. The hospitals vary in size 
from the small borough mental hospitals with about 
400 beds to the large county mental hospitals with over 
2000 beds. 

Assistant medical officers are paid in accordance with 
the scale laid down by the Askwith agreement: £350 
rising by annual increments of £25 to £450 per annum, 
with emoluments which must include board, lodging, 
laundry, and attendance. In addition, those medical 
officers who possess a diploma in psychological medieine 
receive a further £50 per annum. Suitable provision is 
made for the accommodation of married assistant 
medical officers. In the higher posts of deputy medical 
superintendent and medical superintendent no uniform 
scale of salaries is laid down, and these vary between 
the different hospitals. In addition to salary, emoluments 
are provided which usually consist of a house, furnished 
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appointments are in all cases established posts within 
the meaning of the Asylums Officers’ Superannuation 
Act, 1909. 

Posts at these hospitals offer medical officers scope 
for initiative and promotion. Very few new appoint- 
ments have been made. during the war, and medical 
staffs have been much curtailed. There should be good 
openings in these immediate post-war years. 

The mental health services of the LCC are responsible 
for a large medical service, vacancies in which are 
normally advertised at short intervals. No new per- 
manent appointments are being made at present; 
indeed the staffs of the various hospitals have been 
reduced as a war measure. An applicant enters the 
service as assistant medical officer at a salary of £470 a 
year, rising by annual increments of £25 to £570. 
Salaries are graded through the various ranks to £1450 
paid to superintendents of large hospitals; a super- 
intendent is also provided with an ynfurnished house on 
the hospital premises. Assistant medical officers may be 
required to live in the institution which they are serving 
and to pay fixed rates for board, lodging, and washing. 
Officers contribute to a superannuation fund. They are 
required to take a diploma in psychological medicine 
within three years of entering the service and the diploma 
carries with it a payment, in addition to salary, of £50 
a year. Promotion is reasonably rapid for men. The 
mental health services are actively concerned in the 
EMS. Three hospitals are used entirely as emergency 
hospitals and at three others there is an emergency 
hospital section. Treatment is provided for all types of 
acute, medical, and surgical cases, and the hospitals are 
staffed and equipped to give specialised treatment. The 
medical staff for these hospitals is drawn mainly from 
the emergency medical service. 


MINES MEDICAL SERVICE 


THE Mines Medical Service now consists of eight 
regional mines medical officers, with a chief mines 
medical officer and a deputy at headquarters. 

The white-paper on coal proposed the establishment 
of this service ‘‘ with a view particularly to checking 
wastage of labour.’’ Thus much of the work of the 
medical staff is concerned with applications for release 
from the industry on medical grounds. Before the 
medical service was founded all such applicants were 
sent by the Ministry of Labour for independent medical 
examination. The functions of the service have been 
twofold: to relieve the workman of such examination, 
if the medical evidence put forward by him was suffici- 
ently conclusive ; and in doubtful cases where inde- 
pendent medical examination is necessary, to secure a 
high standard of examination. These services have 
been of value both to the workmen individually and in 
helping to check unwarranted wastage of labour. But 
it has always been realised that these activities, essential 
as they are at present, are not constructive, except in 
that they lead to better medical or surgical treatment 
of the patients concerned. From the start the medical 
officers have been enjoined to devote all the time 
possible to professional activities at the mines and in 
connexion with the hospitals, rehabilitation centres, and 
other institutions to which the miners go for treatment. 
Professional work at the mines themselves is increasing 
in volume. Medical officers have charge of the first-aid 
and ambulance arrangements both below and above 
ground ; they study the working conditions in relation 
to the miners’ health, and are getting a wide first-hand 
experience of the coal-mining community at work. 
Special attention is being given, and will be given 
increasingly, to a practical study of the causes of the 
so-called industrial diseases, and to measures for pre- 
venting or alleviating them. The field to be covered is 
wide, and previous work and experience have already 
shown that there are no easy roads to speedy improve- 
ment; but it is hoped to improve conditions gradually 
by concentrating on particular difficulties and problems. 
Several studies of this kind are already in hand. The 
use of morphine for the first-aid treatment of cases of 
painful injury underground has proved beneficial. A 
large number of cases have been treated with good 
results, the drug easing the patient and lessening the shock. 
The conditions governing the use of the drug at mines 
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as dermatitis, epidermophytosis, Weil’s disease, and 
occupational diseases such as the *‘ beats ’’ and pneumo- 
coniosis, are continuously studied. The medical service 
is looking forward to the time when the whole of its 
energies can be concentrated on constructive work of this 
kind, and in the meantime will devote to it all the time 
that can be spared from dealing with the temporary 
problems and difficulties arising out of the war. 


PRISONS 

AT the larger prisons whole-time officers are appointed, 
sometimes with deputy medical officers to assist them. 
Unfurnished quarters are provided or an allowance made 
in aid of rent. Posts are pensionable and promotions 
are made as vacancies occur. Candidates with a 
diploma in psychological medicine receive £50 per 
annum more on appointment than candidates without 
this qualification, and are given preference provided 
they also have good all-round general experience. At 
the smaller prisons no whole-time officers are employed ; 
local practitioners are usually appointed as part-time 
officers. Further particulars can be obtained from the 
Prison Commissioners, Kensington Mansions, Trebovir 
Road, London, SW5. 


Services Abroad 


INDIAN MEDICAL SERVICE 

RECRUITMENT to the Indian Medical Service, which is 
designed primarily to meet the needs of the Indian Army, 
was modified by the war, and officers have been appointed 
to emergency commissions in the military branch for the 
duration of the war in the East. The method of recruit- 
ment of men medical officers, other than those of Indian 
or Dominions origin, has been altered and those wishing 
to be appointed are required to join the Koyal Army 
Medical Corps first. After a course of instruction they 
can apply to be posted to the Indian establishment, and 
are then given an opportunity to transfer to the Indian 
Medical Service. Officers selected for transfer will be 
given preference when applying for permanent commis- 
sions in the Indian Medical Service, if these are granted 
again now the war is over. The upper age-limit for 
European emergency commissioned officers on appoint- 
ment is at present 45. 

Officers on appointment to the IMS are eligible for the 
grant of antedates, which are reckoned in assessing 
service for seniority and promotion, in-respect of speci- 
fied higher medical qualifications (six months or a year) 
or approved whole-time hospital appointments (maxi- 
mum a year). The antedating in these cases is limited 
to a total period of 14 years. Antedating equivalent to 
half the period spent in practice, less the period granted 
in respect of hospital appointments, is also allowed up to 
a maximum of 5 years. All previous full-pay commis- 
sioned service with the Armed Forces as a medical officer 
also counts towards rank and seniority on transfer. 

Qualified officers selected for specialist posts are 
granted appropriate temporary rank with the pay and 
allowances of the appointment. Passages to India are 
not granted to wives and families ; but if, at the end of 
his service, an emergency commissioned officer elects to 
reside in India, he can be allowed the cost of transport of 
himself and his family to the place where he wishes to live. 

The pay of a European lieutenant in India is £585 
yearly, and of a captain on promotion £750; on his 
release an emergency commissioned officer receives a 
minimum gratuity of Rs. 2000 if his date of registration 
as a doctor was before Jan. 1, 1940, or Rs. 1000 if 
registered on or after that date, provided he completes a 
year of service ; he gets an addition of a month’s pay for 
each further year of Army service. If invalided out for 
a disability due to service he receives disability retired- 
pay appropriate to his rank and degree of disablement. 
which for Europeans is as for officers of the RAMC. If 
he dies as a result of military service during the war, 
provision is made for his widow and children. 

Women medical officers are appointed direct for service 
with the Indian Medical Service by the Secretary of 
State for India under conditions similar to the above, 
and a number have already been appointed from the 
United Kingdom. Full information regarding these 
appointments and those available for Indian medical 
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officers, for whom the age-limit is 40, may be obtained 
from the secretary, Military Department, India Office, 
4, Central Buildings, Matthew Parker Street, London, 

The Indian Army Medical Corps is organised on 
similar lines to the RAMC, and has received by transfer 
the whole existing personnel of the Indian. Medical 
Department and the Indian Hospital Corps. All regular 
commissioned officérs of the Indian Medical Service in 
military employ as well as emergency commissioned 
officers of that Service are seconded to the LAMC but 
retain their IMS privileges. 

WOMEN’S MEDICAL SERVICE FOR INDIA 

Admission to the service is by selection in India and 
England. Appointment is open to English and Indian 
qualified women. Vacancies are few—usually only 3 or 4 
in each year—and there is little recruitment from England. 
There is also a training reserve of qualified women 
recruited from Indian universities. Since the outbreak 
of war no members of the training reserve have been sent. 
to England for postgraduate study, and leave out of India 
has also been restricted. Vacancies in the service are 
being filled by doctors in India as need arises bit. 
applications from Europeans holding higher medical 
qualifications will be welcomed. The post of medical 
adviser in the United Kingdom is now held by Dr. 
Charlotte Houlton, CBE, SPG House, 15 Tufton Street, 
London, SW1. 

Women medical officers are still being appointed 
direct to emergency commissions in the Indian Medical 
Service by the Secretary of State for India, under con- 
ditions similar to those for men, as noted above. 


COLONIAL MEDICAL SERVICE 

Vacancies in the Colonial Medical Service occur most 
often in the larger medical departments in tropical 
Africa. Specialist appointments are usually reserved 
for officers holding higher qualifieations who have 
shown gree ge merit in a particular branch of 
medical practice. eS to gain these quali- 
fications will be ma available whenever possible. 
Vacancies already exist, and will occur in greater numbers 
in future, for women with experience in maternity and 
child welfare work. Selected candidates are generally 
required to attend a course in tropical medicine and 
hygiene, before going overseas or during their first leave 
period. The various government medical departments 
employ about 700 European medical officers, including 
some 30 women, and about 1200 locally appointed 
medical officers. Medical experience may include— 
among other diseases associated with the tropics— 
malaria, yaws, leprosy, sleeping sickness, plague, yellow 
fever, and cholera, as well as the diseases of common 
medical practice. An officer in the Colonial Medical 
Service has special opportunities for the practice of his 
profession in preventive medicine as well as in other 
branches ; there are also opportunities for teaching and 
research. The medical and health services will have to 
be considerably expanded in order to fulfil the schemes 
for post-war development already planned. Full par- 
ticulars of the terms and conditions of service may be 
obtained from the Director of Recruitment (Colonial 
Service), Colonial Office, 2, Park Street, London, W1. 


SOUTHERN RHODESIAN MEDICAL SERVICE 
The Government of Southern Rhodesia maintains a 
medical and public health service with an establishment 
of 16 whole-time administrative, specialist, or public 
health officers and 40 Government medical officers. 
Whole-time officers are classified as follows : 
Annual salary 
Medical Director £1500—£50—£1750 
Assistant Health Office! rs (2 2 pos ts) . 
School Medical Officer (male) 
Field Officer | 
Radiologists (2 posts) 
Directors of Laboratories (2 posts) £1000—£50—£1250 
Government Pathologist 
Government Psychiatrist | 
Medical Superintendent, Mental Hospital 
| Hospital / 
School Medical Officer (female) 2 posts 
Medical Officer, Leprosy Hospital j £600—£25—2£900 


Government Medical Officers are graded as follows : 


Senior Government Medical Officers (2) £1000—£50—£1250 
Government Medical Officers (38) £600—£25—£900 
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Whole-time medical officers and the two senior 
Government medical officers are not permitted private 
practice, but are allowed consultant practice. Govern- 
ment medical officers, except those stationed at Salisbury 
or Bulawayo, are allowed private practice which brings 
in from £100 yearly upwards according to the station. 
Their duties include the supervision of the [8 Govern- 
ment hospitals and numerous native clinics, and attend- 
ance on police, boarders in Government schools, and 
prisoners. They also undertake medico-legal work and 
public health duties. Leave may be granted at the rate 
of one-eighth of service and may be taken in periods not 
exceeding 184 days at one time; study leave may also 
be granted. 

After 2 years’ service medical officers under the age of 
45 can be appointed to the fixed establishment and 
contribute to a pensions scheme. The retiring age 
is 60. : 

On appointment, Government medical officers are 
usually stationed at Salisbury or Bulawayo where they 
are not permitted private practice but are paid an 
allowance of £130 yearly in compensation. They are 
usually required to do relieving duties at various out- 
stations until a permanent vacancy occurs. 

Appointments in Great Britain to the service are made 
by the High Commissioner for Southern Rhodesia, 
Rhodesia House, 429, Strand, London, WC2. Those 
seeking further details should write to him. 


SUDAN MEDICAL SERVICE 

In providing a complete health service for the Sudanese 
peoples, for Sudan Government officials, and for the 
Sudan Defence Force the Sudan medical service covers the 
whole of the Anglo-Egyptian Sudan—a territory of some 
million square miles (about the size of British India). 
The total population, however, is probably still less than 
8,000,000. In accordance with the terms of the Anglo- 
Egyptian Agreement of January, 1899, the country is 
under the joint protection of Great Britain and Egy pt 
and its connection with the British Government is 
through the ambassador in Cairo and the British Foreign 
Office. 

The country is just developing educationally, politic- 
ally, and economically, and the Government intend that 
Sudanese shall have the opportunity of filling all Govern- 
ment posts for which they may be fitted by personality, 
ability, and training. It is therefore important that 
newly appointed British officials should be sympathetic 
to this policy, and ready and willing to play their part 
in it. 

The British personnel of the service consists at present 
of 44 doctors, 32 nurses, and some public health in- 
spectors and laboratory and X-ray technicians. There 
are also more than 70 Sudanese doctors trained at the 
Kitchener School of Medicine in Khartoum—some of 
whom have had postgraduate experience in London— 
public health officers and overseers, medical assistants 
in charge of dispensaries, and a large number of hospital 
orderlies, nurses, and midwives. The headquarters are 
in Khartoum, and here and in the adjacent town of 
Omdurman are the central hospitals and specialist 
services, the Kitchener Medical School, the Stack 
Laboratories, and Midwifery and Nursing Training 
Schools. An entirely new hospital of 400 beds had been 
approved for Khartoum in 1939 and this will be built 
as soon as circumstances permit. Outside Khartoum 
the country is divided into seven main provinces and in 
the principal town of each there is a large and well- 
equipped hospital. In the smaller towns there are other 
hospitals, each in charge of a Sudanese doctor, and there 
are some 300 dispensaries serving the still smaller towns 
and ruralareas. British medical inspectors are attached 
to the main hospitals and supervise the areas they serve. 

Since private practitioners are few, all medical, 
surgical,and gynzcological work as well as public health 
and preventive work is undertaken by members of the 
service. There is a varying amount of administrative 
work. Although it may be possible in the outstations 
to arrange that a man who is keener on medicine or on 
surgery is able to concentrate on the work he prefers, all 
junior members of the service should be competent to 
undertake whatever comes their way. At present most 
specialist appointments are filled by selection from the 
senior medical inspectors ; such promotion is unlikely 
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until a man has served for 12 or more years. All 
specialist appointments are held in the Khartoum— 
Omdurman area, and the holders act as lecturers and 
teachers.in the Khartoum School of Medicine, for which 
they receive additional pay. 

Salaries begin at £E720 (about £738), rising by biennial 
increases to £E1080, and after 13 years’ service to 
£E1200. The senior posts are those of director, 2 
assistant directors, and specialist posts in medicine, 
surgery, gynecology, ophthalmology, pathology, and 
public health, with salaries of from £E1200 upwards. 
No income tax is at present payable in the Sudan. 
Officials are confirmed in their appointments after a 
probationary period of 2 years, subject to passing an 
examination in Arabic,and can then join the pension 
scheme in which there is provision also for widows and 
orphans. Contributions are at the rate of 5% of salary 
and retirement on pension is allowed at 48 if by that 
time 15 years’ service have been completed. The 
pension is calculated as one forty-eighth of the mean of 
the last two years’ salary for each year of service. After 
24 years’ service the pension is therefore half the salary. 
A gratuity is payable on voluntary retirement after 
7 years’ service. 

Private practice is usually allowed but except in a few 
of the larger towns opportunities are small. In normal 
times leave of 90 days is usual every year after the first 
18 months’ service, and study leave may be given in 
addition, for special purposes, but not usually until 
after 7 years’ service have been completed. Full pay 
is drawn during leave periods and there are allowances 
towards the cost of passages for officials and their families. 
No free quarters are provided, but Government houses 
can usually be rented for about £E40-80 per annum. 

The climate varies from the hot dry Northern zone, 
through the central area which has a 3—4 months’ rainy 
season, to the tropical Southern zone. The ground 
rises from 1200 feet at Khartoum to 2000 feet above the 
sea at Nimule on the Uganda frontier. There are good 
opportunities for shooting and fishing and for exercise— 
tennis, golf, and pole being the main afternoon games. 

Applicants must be British born and should be under 
30 years of age and preferably unmarried. An official 
is allowed to take a wife out to the Sudan after reaching 
the age of 27 or on completion of 4 years’ service, which- 
ever occurs first. War service incurred after the age 
of 26 may be counted towards increments of pay. 
Candidates are usually required to take a course of 
instruction at either the London or Liverpool School 
of Tropical Medicine before sailing. The tuition fees 
are borne by the Government and a subsistence allowance 
of not less than £5 a week is paid during the coursé. 
On appointment candidates receive free tickets from 
their home to Khartoum, and either their salary begins 
from the date of embarkation, or a special allowance 
is paid for travelling expenses. 

Further particulars may be obtained from Dr. H. C. 
Squires, Consulting Physician to the Sudan Government, 
o Harley Street, London, W1 (Telephone Welbeck 
3423). 


REGISTER OF CHIROPODISTS.—The Board of Registration 
of Medical Auxiliaries has recently issued a register of chiro- 
podists which can be obtained free from the Board at BMA 
House, Tavistock Square, WC]. This is a national list of some 
3000 members which will be of value to the doctor who wishes 
to refer a patient for treatment. The Chiropody Group 
Council have also issued a little memorandum on the relation 
of chiropody to the general health of the community. They 
point out that there is as yet no legal recognition of the chiro- 
podist’s status, so that the public is correspondingly inade- 
quately protected. One result of the setting up of the Council 
a few years ago has been the adoption of a minimum standard 
of training, with 2 years of whole-time study followed by a 
qualifying examination. The number of general hospitals 
with chiropody departments is increasing, though very many 
are still without facilities; and during the war some large 
industrial concerns and ordnance factories have provided a 
service for their employees. And many chiropodists have 
been recruited as such for the Army and RAF. The Council 


still speaks for no less than 5 separate bodies, but it is to Le 
hoped that before long these will be merged into a single 
organisation. 
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Postgraduate Opportunities 


THE Minister of Health has requested that whole-time 
courses for diplomas should be resumed as soon as 
possible. Unfortunately, owing to the lack of teaching 
staff, few medical schools have been able to arrange 
courses for the coming session. Many, however, have 
planned refresher courses lasting a fortnight for doctors 
leaving the Forces.’ 

ADVISERS ON POSTGRADUATE WORK 

The University of London has established a central 
office of the British Postgraduate Medical School at 
2, Gordon Square, WC1. This office has begun work 
in temporary accommodation in the London School of 
Hygiene and Tropical Medicine, Keppel Street, in 
order to arrange the Government scheme for the post- 
graduate education in London of medical officers 
released from the Forces. It will act as a central office 
or clearing heuse for the other universities of England 
and Wales, and is ready to give help and information 
to all demobilised medical officers on the facilities for 
postgraduate education. The establishment of this 
central office is the preliminary step in carrying out the 
recommendation of the Goodenough Committee for the 
coérdination of the postgraduate facilities of London, 
and of the specialist hospitals in particular, in a con- 
federation of postgraduate teaching institutes within the 
university. 

In the coming year whatever postgraduate teaching 
can be arranged with theepresent restricted staff will 
be almost fully used by demobilised medical officers. 
In most of the special hospitals limited courses will also 
be available, generally in the form of outpatient sessions 
and ward-rounds. There will probably be a small number 
of resident posts and clinical assistantships available 
for specialist training outside those required for the 
demobilised doctors. 

During the year.the opportunities for postgraduate 
teaching may expand rapidly, the rate depending on the 
return of teaching staffs; but the year will be largely 
spent in preparation. 

The Fellowship of Postgraduate Medicine, formed in 
1919, has a bureau at 1 Wimpole Street, London, W1, 
which provides general information on postgraduate 
work in London and elsewhere. It has arranged classes 
at hospitals, and also special courses of intensive study 
for those going in for such higher examinations as the 
FRCS and the MRCP. These facilities have been 
unavoidably curtailed during the war years, but the 
fellowship is now increasing its activities and arranging 
special courses as far as is possible in the absence of 
so many teachers. 


GENERAL HOSPITALS 

At the British Postgraduate Medical School, although 
the number of beds is reduced and the full-time staff 
depleted by the Services, teaching is continuing on 
pre-war lines. Students wishing to attend for more 
than one month still have to obtain special permission. 
The ordinary programmes are being carried on in 
medicine, surgery, obstetrics and gynecology, and 
pathology, and the principle is maintained of continuous 
teaching by the ordinary British methods of bedside 
tuition and lectures rather than by specific courses. 
The teaching is suitable both for those who merely 
wish to improve their knowledge and for candidates 
for higher examinations. <A limited number of students 
can be given a fortnight’s special tuition in anesthetics, 
the fee being 3 guineas. 

At the Hampstead General Hospital it is still impossible 
to offer teaching on inpatients, but teaching contmues 
in the outpatient departments, some resident appoint- 
ments are offered, and selected students are taken on as 
clinical assistants. The hospital hopes to extend its 
teaching facilities in the coming year, but this must 
depend on the return of medical staff from the Forces. 
The same position holds at Queen Mary’s Hospital, 
Stratford. Courses for demobilised medical officers are 
being arranged at the Metropolitan and Royal Northern 
Hospitals, and both of these provide outpatient teaching 
and clinical assistant ships for graduates. At the Prince 


. See Senn April 21, p. 507, and Junc 30, p. 837. 
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of Wales’s courses for the demobilised are being con- 
sidered ; graduates can attend all departments and the 
establishment of further special postgraduate courses 
is being discussed. The National Temperance Hospital 
offers no courses at present, but accepts clinical assistants 
and offers three resident posts. 


SPECIAL COURSES 

Surgery.—The Royal College of Surgeons of England 
maintains a library, museums, and laboratories for the 
use of medical graduates from all parts of the world. 
Fellows and members of the college enjoy these facilities 
by right, but they have also been made open, on suitable 
introduction, to other graduates of medicine, and to 
undergraduates. Many students have used the library 
during the war though unfortunately the museum speci- 
mens have not been available. It is hoped that speci- 
mens will soon be on view again. Short courses of 
instruction have been held each year on the contents of 
the museum—the Arnott demonstrations in anatomy, 
and the Erasmus Wilson demonstrations in pathology by’ 
pathologists and surgeons appointed each year. These 
classes have been well attended. The Arris and Gale 
and the Hunterian Lectures provide opportunities for the 
presentation of original work in anatomy, physiology, 
pathology, and surgery. In recent years the professors 
of the college have given an increasing number of lec- 
tures, and it has now been decided that two regular 
courses shall be given each year on anatomy, pathology, 
and applied physiology. These courses will deal with the 
subjects of the primary examination for the fellowship, 
but will not be designed to give comprehensive instruc- 
tion in these subjects but to deal with such fundamental 
aspects as shall be selected from time to time. They 
must not be regarded as classes specially arranged for 
the examination : but they are so planned as'to be helpful 
to candidates, and also to practising surgeons by dealing 
with the practical application of recent advances. At 
present these courses are open to all medical graduates 
without fees, but later on fees may be charged to those 
who are not fellows or members of the college. 

The Council has also decided to provide specialist 
instruction in surgery by arranging courses of lectures 
for those who are preparing themselves for the final 
examination for the fellowship of the college. The 
lecturers will be selected each year from a panel of 
teachers, and the subjects dealt with will cover a large 
range of general and specialist surgical work. The 
lectures will be arranged in two courses, one in the spring 
and one inthe autumn. Lectures will be given at 5 PM 
on several days a week, but there will always be one of 
special interest on Thursdays. The lectures will be free 
to fellows and members of the college, but others desiring 
to attend the courses will be required to pay a small fee. 
The college awards several prizes for meritorious work as 
wellas many fellowships for those who desire to engage in 
practical work in the museum and laboratories or to 
devote some time to research. 

Public health.—Most university courses for diplomas 
in public health are still suspended. Those at the three 
colleges of the University of Ireland, at Dublin, Cork, and 
Galway, have been held throughout the war and Liver- 
pool University courses are beginning again in October. 
The London University course may possibly be resumed 
next session and all the other universities which grant this 
diploma are planning to revive courses as soon as they can 
command sufficient staff. Durham University will prob- 
ably arrange a course next session if enough demobilised 
medical officers apply for it. The London School of 
Hygiene and Tropical Medicine hopes to hold two full 
courses ti 1946 ; an introductory course will be held from 
January to March, and will be followed by the six months’ 
course required for qualification underthenew regulations ; 
the second complete course will begin in September. 
A course will be held at the Royal Institute of Public 
Health and Hygiene during the coming session for any 
candidates who are eligible for enrolment under present 
requirements. No other courses are offered. 

Psychological medicine.—The universities of London, 
Durham, Leeds, Manchester, Edinburgh, Belfast, Dublin 
(Trinity College), lreland4 National University), and the 
English and Irish Conjoint Boards normally offer 
diplomas in psychological medicine. The University of 
London also grants a diploma in psychology, taken 


chiefly by social workers, the course for which is still 
being held at the London School of Hygiene and Tropical 
Medicine. The courses for the diplomas of Durham, 
Leeds, Manchester, and Belfast Universities are at 
present suspended and at Edinburgh future courses 
will depend on the demand and on the staff available. 

The course for the DPM will be held at the Maudsley 
Hospital as usual in the early months of next year. In 
January and February lectures and practical instruc- 
tion are given on the anatomy and physiology of the 
nervous system, and on psychology, covering part 1 of 
the DPM syllabus. From March to May inclusive the 
lectures with clinical demonstrations cover all aspects 
of psychiatry and mental deficiency, and clinical 
instruction in psychiatry and neurology complying with 
the requirements of the examining bodies is arranged. 
Lectures and demonstrations are also given on neuro-’ 
pathology. Clinical instruction in psychiatry is given 
at the Maudsley Hospital and is available also in Sutton 
Emergency Hospital and the London County Council 
mental hospitals and, institutions for mental deficiency. 
Teaching is given in those developments of psychological 
medicine which have become prominent during the war, 
such as the clinical application of psychological testing, 
appraisal of psychometric data, prognosis in traumatic 
and other neuroses, and short methods of treatment. 
Apart from the DPM course, clinical instruction in war 
neuroses and other aspects of psychiatry is continuous 
throughout the whole year. Information can be obtained 
from the honorary director of the medical school, Central 
Pathological Laboratory, West Park Hospital, Epsom, 
Surrey. 

The Tavistock Clinic has remained open in temporary 
premises throughout the war, and is now moving to 
permanent quarters at 2 Beaumont Street, London, 
V1. Here educational work will be given on, and 
postgraduate training continued in, the treatment of 
psychoneurosis in adults and children. The work at 
the clinic is essentially based on analytical concepts, 
though workers there use various methods of treatment 
and do not cleave to any one school of psychotherapy. 
In October two concurrent courses of lectures for doctors 
will be given on clinical problems in psychological 
medicine, and on social psychiatry. Discussions will 
follow each lecture. In January specialists who have 
been working in various branches of. the Services, 
including members of the clinic staff, will give a course 
of lectures on the psychological lessons of the war. 
Systematic courses of postgraduate training cannot 
be resumed while so many of the staff are still in the 
Services, but applications will be considered and a few 
candidates will be accepted as occasion arises. A:‘course 
for doctors training in child psychiatry, to meet the 
requirements of the new Education Act, has been 
arranged jointly with the Child Guidance Council. 

Tropical medicine.—A diploma in tropical medicine is 
required by those seeking medical appointments in the 
tropics. Three bodies normally grant such diplomas : 
Liverpool and Edinburgh Universities, and the English 
Conjoint Beard. Courses at the London School of 
Hygiene and Tropical Medicine will begin again next 
January, if all goes well, but courses at the Liverpool 
School of Tropical Medicine will not be resumed 
this year, and no regular courses have been arranged 
for the Edinburgh diploma : future courses at Edinburgh 
will depend on the demand and on the staff available. 
Examinations for the Conjoint diploma will be resumed 
in 1946. 

Intensive courses in tropical medicine and para- 
sitology, each lasting a fortnight, have been provided 
at both the Liverpool and London schools mainly for 
medical officers of our own and allied Services, though 
civilians may also attend them by special arrangement. 
It is unlikely that any more short courses will be held 
this year at the London school. Information may be 
obtained from the laboratory secretary, Liverpool 
School of Tropical Medicine, Pembroke Place, and from 
the dean, London School of Hygiene and Tropical 
Medicine, Keppel Street, WC1. 

Neurology.—At the National Hospital, Queen Square, 
hospital practice is available to selected clinical clerks 
(5 guineas for three months, 7 guineas‘for six months) 
and outpatient clinics are held each morning at 10.30 am 
on Monday to Friday (1 guinea for one month, 2 guineas 
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MINIATURE RADIOGRAPHY 


for three months). Throughout most of the year, 
clinical demonstrations are given on Saturday mornings 
at 10.30 am. The West End Hospital for Diseases of 
the Nervous System is continuing its postgraduate 
teaching as it has done throughout the war. Clinical 
demonstrations in neurology for MRCP students are 
held during the month preceding every membership 
examination. The hospital’s outpatient department 
takes clinical assistants, and postgraduates may attend 
outpatient sessions. Details can be obtained from the 
secretary. The hospital is recognised for instruction 
in neurology for part 1 of the DPM examination of the 
Conjoint Board. The Maida Vale Hospital provides 
hospital practice and may be continuing DPM teaching 
if it is needed. 

Heart and Lungs.—At the Brompton Hospital limited 
hospital practice is available, and courses are held in 
preparation for the MRCP and Conjoint examinations ; 
extensions of postgraduate teaching are being considered. 
The Royal Chest Hospital provides outpatient practice 
only, and offers special courses on heart diseases in 
conjunction with the Fellowship of Medicine. The 
London Chest Hospital, Victoria Park, provides facilities 
for hospital practice in all chest diseases, including 
tuberculosis. for the various qualifying examinations 
and the MRCP. It has a country branch at Camberley, 
Surrey. 

Children.—The Hospital for Sick Children, Great 
Ormond Street, is now providing regular postgraduate 
instruction, and can take a limited number of clinical 
assistants as selected candidates for the diploma of child 
health. The Queen Elizabeth Hospital is considering 
the renewal of postgraduate teaching. Diplomas in 
child health are granted by the English and Irish Con- 
joint Boards and by University College (NUI), Dublin. 

Maternity.— Queen Charlotte’s is not at present 
engaged in any postgraduate teaching, but is considering 
a fresh beginning; inquiries should be made of the 
hospital. At the City of London Hospital teaching is 
still suspended. Hospital practice in the maternity 
department of the British Postgraduate Medical School 
is available. 

Cancer and Radiology.—At the Royal Cancer Hospital 
(Free) courses begin on Oct. 1, for the academic post- 
graduate diploma in medical radiology of the University 
of London. Instruction in physics (part 1) will again 
be given at the Middlesex Hospital and the Royal Cancer 
Hospital, and students will be attached to various 
schools of the university for clinical work (part 2). 
Lectures in radiodiagnosis and radiotherapy will be 
given at the British Institute of Radiology. Courses 
for the new diplomas in radiodiagnosis and radiotherapy 
of the Royal Colleges of Physicians and Surgeons also 
begin on Oct. 1. The Liverpool courses for the DMRE 
are not to be resumed this year but will probably begin 
again in 1946. 

Ophthalmology. — 'The Royal London Ophthalmic 
Hospital at Moorfields is giving the same teaching as it 
did before the war. The Central London continues to 
give outpatient teaching, but no special courses are being 
held. The Oxford University course for the DO is 
held as usual. 

Ear, Nose, and Throat.—The Royal National and the 
Golden Square Hospitals provide hospital practice ; 
a plan to establish teaching courses is under considera- 
tion. The Metropolitan Hospital offers outpatient 
teaching. 

Orthopedics.—The Royal National Orthopedic Hos- 
pital has not yet resumed teaching, but the outpatient 
department is open to postgraduates. 

Genito-urinary and rectal diseases.—The London Lock 
Hospital continues to provide for postgraduates who 
wish to obtain the 130 hours’ instruction required by the 
Ministry of Health for a special certificate ; and outpatient 
teaching is also available. Hospital practice is offered 
in the outpatient department of All Saints and St. 
Paul’s. 

Skins.—Limited hospital practice is available in the 
outpatient department at the London School of Derma- 
tology and there is a regular teaching session in out- 
patients at the British Postgraduate Medical Schoo] on 
Thursdays at 2 PM. 
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Tuberculous diseases.—The course and examination 
for thediploma in tuberculous diseases normally granted 
by the University of Wales are still suspended, but will 
be resumed as soon as possible. No other diplomas are 
available in this subject. Brompton Hospital gives a 
short course in chest diseases for each membership 
examination. 

Bacteriology and clinical pathology.—The courses for 
the diplomas in bacteriology of Londen and Manchester 
Universities have been suspended. The University of 
London diploma in clinical pathology is still granted 
and the British Postgraduate Medical Schoo! will con- 
sider applications for a course. 

Anesthetics.—Practical courses of instruction in 
anesthesia, lasting a fortnight, are provided at the 
British Postgraduate Medical School (fee 3 guineas). 
Arrangements can be. made through the Fellowship of 
Medicine for instruction in the department of ans- 
thetics at Oxford, which offers fortnightly revision 
courses twice a year, at which graduates are given three 
lectures daily and attend the routine anwsthetics in the 
Radcliffe Infirmary. The Fellowship also arranges two 
fortnightly revision courses in London yearly. 

Industrial health.—Week-end courses in industrial 
medicine and hygiene are provided periodically by the 
Universities of Birmingham, Leeds, Manchester, Sheffield, 
and Bristol. 


MINIATURE RADIOGRAPHY FOR LIVERPOOL 
STUDENTS 


For some time past student organisations have been 
considering ways in which the health of their members 
can be guarded and improved. At Liverpool University 
students arranged a meeting between the medical Dean, 
the Vice-Chancellor, the medical officer of health, the 
tuberculosis officer, and the presidents of the Medical 
Students’ Society and the Guild of Undergraduates to 
discuss mass miniature radiography, and it was agreed to 
give all students the opportunity of being examined. 

The Vice-Chancellor asked university staff to cancel 
their classes on the days that their particular students 
were to be examined, and the drafting of a timetable 
was left to the students. This was arranged so that 
about 50studentsa day were examined at. the radiography 
centre. The scheme was entirely voluntary, but as 
groups of students going to the centre met, earlier in the 
morning, for lectures, they usually went on in a body, 
and the attendance was therefore good—1245 out of a 
possible 1465. Individual results of the investigation 
were confidential, only the student and his own doctor 
being told them. The findings for the whole group were 
encouraging : 


Male Female 
Active tuberculosis > 0 
Cardiovascular 2 
Misgellaneous 3 
Cases still being inv estignted 2 


Only 24 people out of 1245—less than 2°,—had any 
kind of lesion. 

The university teaching staff and the clerical and 
technical staffs also took advantage of the opportunity 
to be examined. Thus a university scheme embracing 
staff as well as students was organised on student 
initiative, and by students, with the full coéperation 
of the university. 

Representatives of the local branch of the Association 
of University Teachers, and of the students have been 
discussing student health. They have agreed that 
there is much subclinical ill health among students, and 
local improvements in living conditions are proposed. 
In addition they consider that all freshmen should have 
the opportunity of voluntary medical examination, 
including chest radiography. and that this examination 
should be repeated in their third year at the university. 
One factor preventing students from seeking medical 
attention is the time they must waste in waiting in 
crowded surgeries ; and it has been suggested that 
registrars in the local teaching hospitals should be 
“at home ”’ to students at a given hour each week. 
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Some Current Opinions 


Tue following extracts from the letters of deans, clinical 
teachers, and students give some idea of the main trends 
of opinion on their respective tasks of teaching and 
learning. 

An Experiment in Social Medicine 

The importance of what is called social medicine 
is much stressed in the Goodenough report. Useful 
experience of this kind is gained by students of this 
college } through the agency of the compassionate guild, 
a society formed by themselves. The guild is governed 
by an executive committee consisting of three professors, 
six students, and a secretary ; this controls expenditure. 
The working committee consists of 40 students who 
visit cases and make reports and recommendations 
thereon. Most of the students in the college help in the 
collection of funds, and in the first year £700 was raised, 
The earliest cases were those met with by students in 


their clinical work at the hospitals, but the hospital’ 


almoners now send in a number of cases too. Each case 
is allotted to a group of three, both sexes being included 
in the group, which then retains the case for the whale 
period during which it is being helped. The home is 
visited and a full report of the family circumstances 
obtained and on this a recommendation is made as to 
the help to be given. This has taken the form of 
supplying food vouchers and cod liver oil, beds, mat- 
tresses, blankets, clothes and boots, the payment of 
back rent, and redeeming of things in pawn. The object 
has been to give full help to a few cases rather than a 
little help to a larger number and the cases have keen 
selected so that the help given will put the family on its 
feet again and make it self-supporting. The students 
who work in the guild gain a wonderful insight into the 
background of some of the cases which they see under- 
going treatment in the hospitals. 
On the Home Ground 

Recent regulations of the University of London have 
resulted in internal examinations? both for the first and 
second MB, and this move has certainly made these 
examinations a fairer and more satisfactory test on 
which to assess the suitability of students to proceed 
with the curriculum, and eventually to qualify as 
acceptable members of the profession. But these 
internal examinations make even clearer than before the 
failure of the present examination technique to stand 
as a just assessment. Students are not signed up as 
entitled to sit for either examination unless their teachers 
are satisfied that, both in theory and practical work, a 
standard qualifying for a pass (or within reasonable 
distance) has been attained. Yet it is clear that a 
bungled experiment in the practical test can result in 
failure to pass: the examiner who knows full well how 
many factors may upset experiments in the hands of 
the most experienced laboratory workers, is constrained 
to mark the candidate down—often enough to the point 
of cancelling out an adequate enough performance in 
the result of the examination. 2 

Films and the Medical Student 

The place of the film in medical teaching is slowly, if 
somewhat spasmodically, becoming more important, 
principally owing to the efforts of a minority of teaching 
staff and students. In just over half the medical 
schools of Great Britain the staff have given film demon- 
strations. In many schools all film shows are presented 
purely on the initiative of student bodies, and it is rarely 
found that films are regarded as anything more than an 
adjunct to, rather than as a part. of, the curriculum. 
Performances arranged by students have been given 
outside normal hours, and attendance has, on the whole, 
been good; but the average student regards these 
occasions as extra demonstrations and not as entertain- 
ment, and thus while he is prepared to attend shows 
given in his own college it is doubtful whether those 
given outside, perhaps for the benefit of several schools, 
would be a success unless they were made an intrinsic 
part of the course. For this reason all medical schools 
should have their own equipment. At the moment, 
6 of the London schools own 16-mm. gauge pro- 


1. Schools of Surgery, Dublin. 
2. Examinations held in the student’s own meaical school. 
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apparatus. During the past year these schools have 
given an average of 5 film shows, the numbers given 
ranging from 1 to 18 in the year. About three quarters 
of the films shown were considered to be good, the rest 
indifferent. Anyone wishing to arrange a performance 
has to choose from a very large number of titles, usually 
with no guide to the content of the film. Films are 
made by many different groups of people, from research 
workers demonstrating rare conditions to private firms 
advertising their own products; and they must be 
obtained from many different sources. Choice has 
been made simpler by publication of. a catalogue of 
medical films by the BMSA, but this offers no criticism 
of subject-matter and gives no advice about obtaining 
films from many different sources. The Royal Society 
of Medicine is now compiling a film library and catalogue. 

The failure of teaching staffs generally to use films as 
a supplement to other forms of teaching is no doubt 
largely due to these difficulties ; but there also seems 
to be a reluctance to alter time-honoured methods. 

Burden or Bagatelle ? 

We are hoping to develop more fully the cinemato- 
graph teaching as soon as a talkie machine can be 
obtained, but it is to be remembered that these nhethods 


of imparting information are of. the soporific type of 


teaching as far as undergraduates are concerned, and 
that nothing replaces adequate teaching at the bedside 
and in the outpatient department. The importance of 
the student handling his case from the beginning, taking 
all notes, and seeing the case through to its discharge 
from the hospital cannot be too clearly emphasised. In 
the same way he must obtain the soundest knowledge in 
pathology from work in the laboratory on the clinical 
pathological aspects of his patient, and attendance in 
the post-mortem room where he can see the morbid 
anatomy in all types of disease. It seems important, 
also, that the student should be given the opportunity 
of seeing the living pathology in patients at operation. 
Nothing can quite replace the actual vision of, say, a 
case of peritonitis as seen at operation, and in fact the 
student can have but an imperfect knowledge of the 
disease if he has only learnt it from imparted information. 
Great stress is laid nowadays on the burden that the 
student has to bear, but it should be remembered that 
medicine is a tree that is constantly being pruned and 
the dead wood thrown away. It is doubtful if the clinical 
student today has to try and absorb more knowledge 
than his teacher had to in the last generation, and the 
wisdom of telling the student that he is overburdened 
should be carefully considered. 
* * * 

I am always slightly se eptical about the alleged great 
need for lightening the student’s burden. In my experi- 
ence the good and indeed the average student takes the 
present burden in his stride without suffering any obvious 
detriment. The weak brothers are generally the most 
vocal in their protests, and their evidence is suspect. 
The allegation is however often supported by middle- 
aged or elderly doctors of some distinction, and this is 
supposed to settle the matter. But you find (1) that 
the critics often have little experience of medical educa- 
tion beyond their own undergraduate days—30 to 40 
years ago; (2) they vary widely in their views as to 
what particular burden should be lightened or removed ; 
and (3) they often have a ‘‘ down” on a subject in 
which they did badly or at least not so well as they think 
they should have done as undergraduates. The psycho- 
logical reason for this is plain to everyone but themselves. 

One common defect among all classes of students is 
difficulty in visualising what is happening in the body 
in health and disease. It is this same difficulty which 
sometimes makes a very good man a poor hand at 


physics. It could be overcome by a wide extension of 


the use of cinema films in teaching, but, as you know, 
these are not at present available. It is likely that the 
greatest advance in the technique of teaching will be 
in this direction. The older techniques, the lecture, the 
seminar, and the tutorial, need no discussion. The success 
of each of them varies, I suspect, directly with the skill 
and competence of the teacher and the ability of the 
taught. And this leads me to say that the next greatest 
advance in the technique of medical teaching would be 
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to improve the quality and technical skill of the teachers. 
But here I venture on dangerous ground. 

There will no doubt be developments in the use of 
films, and it will also help when teachers are paid, so 
that they can devote more time to preparation. But in 
essence, the art of teaching will remain much the same 
and it may, I hope, develop along the lines set out in the 
educational report of the Royal College of Physicians, 
namely the stripping of unnecessary detail and more 
thought given to how we can make the students think 
out things for themselves. 

* 

It is very difficult to see how far the student’s burden 
can be lightened, and, of course, the Goodenough report 
has a good deal to say on this matter. But it seems to 
me that we must realise that it is impossible to teach 
the undergraduate medical student all about even the 
common things which he may meet in practice. The 
essential thing appears to be to teach him method in 
order that he may learn for himself. 

* * * 

I don’t think there is any point in entering into an 
academic discussion on how the student’s burden can 
be lightened. In the end the student has to work for 
himself and in relation to his effort in this respect 
methods of imparting information are of comparatively 
little importance. 

* * 

The Goodenough report recommends a ‘ ruthless 
pruning ”’ of the curriculum and most medical teachers 
agree with this recommendation—so long as their own 
subject is not involved! The present overburdening of 
the student is directly due to the inevitable growth of 
specialisation together with a misconception of what the 
student needs to know. It is too often imagined that 
the newly qualified man should have the knowledge in 
every branch of medicine of a specialist of five years 
standing. The specialist forgets how long he himself 
has taken to acquire his own peculiar knowledge and 
expects the unfortunate student to learn many things 
which properly belong only to the field of specialism ; 
it would be good to insist that every medical teacher had 
served at least two years in general practice. 

So long.as large numbers of specialists are employed 
in the teaching of students, without strict control of the 
extent of their teaching, the student’s burden will not 
be lightened. The use of new methods may simplify 
teaching, they may reduce the effort needed by the 
student, but the passing over of information in a pre- 
digested and therefore too easily assimilable form does 
not necessarily improve the efficiency of teaching. What 
is learnt by sweat, blood, and tears becomes knowledge 
more certainly than that which is acquired without 
effort. It is a less bulk of mental pabulum which is 
needed rather than the same amount predigested. There 
is a danger that predigestion will lead to a disuse atrophy 
of the digestive functions just as a surfeit may lead to 
exhaustion. This is not to say there is no room for 
improvements in teaching methods or coérdination of 
teaching. The cinema should be used more, but not 
in such a way that instruction becomes stereotyped. 
Films are most useful when they are short and can be 
shown during the course of a lecture or clinic and can 
be stopped at any frame and repeated in whole or in 
part to emphasise some special point. Better planning 
and coérdination of teaching will materially ease the 
student’s lot, especially in the clinical years where, at 
present, classes are often held to suit the convenience 
of the honorary staff. Care must be taken, however, 
to see that hours so saved are not allotted to still another 
specialty ; time for rumination is as important as time 
for teaching. 

Teaching and Learning 

I am afraid that I am rather disposed to view with 
some misgiving the so-called modern methods of teaching. 
In fact, my own method is possibly the oldest of all, 
namely, the Socratic method ! 

* * * 

It is doubtful indeed if any improvement has resulted 
in clinical teaching during the last 25 years. The 
lengthening of the curriculum by the inclusion of the 
minor specialties has tended to cloud the issue of the 
main subjects in the student’s mind. It is certain that 
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these minor subjects can best be learnt by postgraduate 
work by those who intend to take them up in after life. 

The most important of all teaching is that done at 
the bedside. The crowded state of our schools and the 
pressure of war-time work has tended to make classes so 
large that the intimate bedside teaching of former vears has 
not been possible. In the future, owing to mere pressure 
of numbers, much of this work will have to be under- 
taken by men of the standing of registrars and it is to 
the development of men of the right type for this work 
that the teaching hospitals must look. The more 
senior teachers of proved worth should instruct the more 
junior clihical years. This is contrary to the accepted 
practice at the present time but experience has proved 
that it is far easier to teach the senior than the junior 
student. It has to be said, with regret, that many 
senior members of the honorary staffs are ill-equipped 
to teach in spite of brilliant attainments in their subject, 
and such members should be relieved of work which 
they do poorly and find irksome. 

A systematic lecture course in all the main subjects 
has considerable value in spite of arguments to the 
contrary. It shoultl review a wide field and not be too 
detailed, and should be coérdinated and interwoven 
with the clinical instruction in the wards. If the 
lecturer is sufficiently forceful, and can draw on a wide 
clinical experience, he provides a valuable stimulus to 
reading and individual thinking. The dreary lecturer 
with a monotonous delivery and a bundle of notes read 
verbatim is enough to promote lethargy and somnolence 
in the brightest student, and yet how many there are 
still in action—or rather, inaction. On the other hand, 
a list of headings on half a sheet of note-paper in the 
hands of a practised clinician with a good delivery can 
provide a stimulus to thought and reading and impress 
the student mind so that a permanent impression is 
made. 

The cinema film and the lantern slide have a relatively 
small part to play in the teaching of clinical subjects. 
The student must see and examine in all the dimensions 
of space cr he cannot expect to get a sound knowledge 
of disease. How one recollects one’s early cases but 
fails to recall to mind the most perfect film of a condition ! 
It is in this respect that outpatient work is so vitally 
important ; personal contact with a case guided by an 
experienced teacher sears the case on one’s memory. 

The custom for all clinical examinations, even the 
simplest, to be done by a special laboratory staff is 
excellerit in its way, but the student should be encour- 
aged and even made to do the simpler clinical examina- 
tions himself. Recently in a class of twenty students 
only two knew how to perform the simple test for occult 
blood in the stools. The average student is becoming 
robot-minded ; he sees specimens sent for laboratory 
examination, and radiograms taken, and expects to get 
a diagnosis ground out from a clinical sausage machine. . 
Far too little time is spent by the student in following 
any of his cases which die to autopsy, and this is largely 
due to lack of interest in the’clinician in charge. 

Long hours spent in the theatre watching complic- 
ated operations is a grievous waste of time which would 
far better be spent in the wards. Once the student has 
acquired an adequate knowledge of aseptic technique 
and seen the simpler, more everyday operations, the 
balance of time is better employed in the examination 
of patients and careful note-taking. It is equally 
wasteful for a student to be attached for his whole 
period of clerking to a neurologist or a cardiologist, since 
this cannot but result in an ill-balanced outlook. 

* * 


The ferment of war leads to new emphasis on the 
reorganisation of teaching and stress is rightly placed on 
the importance of equipment. It can be argued that 
anything which makes what is complex apparently plain 
at least encourages thought ; but it can never be a sub- 
stitute for it. Neither learning a book by heart nor any 
other technical accomplishment will replace thought 
and reflection. 

* * * 

The problem of the medical school now and always 
will be to find good teachers. There is no doubt that 
large salaries will attract intelligent workers; but it 
weuld be foolish to imagine that intelligence is all that 
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is required. A good teacher must have not only intelli- 
gence but zeal and interest : intelligence can be bought 
but zeal and interest cannot. All these qualities as well 
as the practical ability to come to a sustainable conclu- 
sion are tested by research. Anyone who has lasted 
without faltering through a few years of research will 
possess them, and teachers should be recruited from 
the research workers. This is not the place to discuss 
fully the significance of research in a medical school, but 
I believe its maintenance is of essential importance. 
The teachers should not only be recruited from the 
research workers but must continue to do research. 
Only the teacher who is still trying to answer some 
question which he has put to himself will be a stimulating 
and trustworthy guide to those who find themselves 
faced with the multitudinous questions which their 
books and everchanging panorama of disease will 
always put before them. No matter on what observa- 
tional basis or at what intellectual level it is carried out, 
there is no substitute for sustained thinking. 
* * 
My reaction to the excessive planning of medical 
education now popular is to wish thAt Goodenough had 
stuck to his banking. 


Letters to the Editor 


THE LONG VACATION 

Str,— Before the war, medical students in the Scottish 
universities—in common with students in other faculties 
—enjoyed a long summer vacation of 34 months each’ 
year. Many, including the Goodenough Committee, 
think that this long break was a serious fault, at any rate 
during the years of clinical study. Some regard it as a 
positive evil ; others look on it as a luxury that we must 
not indulge in again. 

Both views rest on the assumption that it is more 
important to stuff the student with current medical ideas 
than to give him a break in his studies during which he 
ean plan his own time and learn something about life by 
his own efforts. I believe this assumption is wrong ; for 
one thing, medical ideas change swiftly and completely. 
Thus, medical students of a generation ago might have 
spent their long vacations learning how to treat pernici- 
ous anemia with arsenic, or memorising a list of the 
* causes *’ of diabetes—a formidable list that made refer- 
ence to nearly every organ of the body except the pan- 
creas. Fortunately they did much better things. Some 
beat grouse moors, learning about life from nature, the 
nobility, and gamekeepers. Others that I know of sailed 
on trawlers, dealt in sheep and cattle, read the plays of 
Bernard Shaw, wrote sermons for the local parson, or 
served as pursers on the Clyde pleasure-steamers or as 
waiters in fashionable grill-rooms. A few reduced their 
golf handicaps to single figures. Some applied them- 
selves directly to medical work in hospitals or practices ; 
and no doubt there was a certain amount of aimless idling. 
But the point is that all had 100 precious days to experi- 
ment with—long enough to gain some new experience 
of people and things that would make them broader men 
and better doctors. I believe it will be agreed that these 
Scottish students turned out as well as those in English 
medical schools, who, as one of them told me, ‘* work 
throughout the whole period during their clinical years, 
snatching 8 days off before the end to have their tonsils 
out.”” 

If we decide not to restore the long vacation we shall 
gain little for our earnestness and we shall deny the 
students a great deal. The medical curriculum is already 
too long, too intense, and too narrowing in its influences. 
If time must be saved, there is a great deal that can use- 
fully be discarded from the teaching programme before 
we encroach on these precious months. At any rate the 
teachers need them for research and to restore their toler- 
ant approval of young humanity ; for this tends to Jose 
something of its warmth and breadth after 30 strenuous 
weeks of teaching and after the summer examination 
papers have been read and corrected. The Goodenough 
Committee agrees that teachers in the Scottish schools 
should not teach more than at present, if as much, and 
they propose that increases in staff should be made to 
ensure that no extra burden is added by adoption of 
continuous clinical teaching. But this will not ensure 


the refreshing effect of a complete break. It is 4 happy 
moment all round when the students go down for the long 
vacation but an equally happy one when they return for 
the winter term, and the teaching is all the better for 
this emphatic punctuation. 

Producing doctors is not just pumping medical notions 
into boys’ heads; young minds need coaxing into a 
mature approach to medical problems. For this ripening 
there is great need for leisure-time and a variety of 
influences. Therefore let us restore the long vacation ; 
its very length is at once a stimulus to creative experi- 
ment, and an ample opportunity for giving even the 
brightest ideas a fair trial. 

J. W. Howie. 


FILMS IN MEDICAL TEACHING 

Sir,—In your leading article of July 21, ‘* Refresh- 
ment by Film,’ you conclude that the provision of 
medical teaching films might well be made a Govern- 
ment responsibility. This suggests that all such films 
would then be planned and made by a Government 
body—no doubt with good results. An alternative, 
which is more immediately attainable and at the same 
time would allow medical schools to start producing 
professional films themselves, would be for them to 
obtain allocations for the purpose from the block grants 
made to universities from the Treasury. — Various 
documentary film units would then be employed to make 
the films along the lines successfully adopted by the 
Ministry of Information Films Division during the war. 

Considerable experiment and application of ideas is 
needed to produce the more complex medical teaching 
films, for which a stereotyped technique is not possible. 
This experimental approach would be better achieved by 
the coéperation of the many medical s¢hools both with 
each other and with other bodies already producing 
medical films, possibly by the formation of a joint 
committee. 

But, as you point out, speed in production of good 
generally acceptable films is now of ——_ import- 
ance. At present, therefore, planned allocation of film 
production by such a central coérdinating body to the 
schools and other bodies would ensure that the films 
contained the material most urgently and widely needed, 
but would, at the same time, permit freedom of the 
method of presentation. Furthermore, such an organi- 
sation, although established to facilitate the immediate 
production of the most urgent films, would still permit 
the production, at a later date, of films expressive of the 
minority opinions of individual medical schools. 


C, J. LONGLAND. 


CASUALTIES 
KILLED 
Major W. Naprer, RAMC | Captain A. Rosson, Ramc 
DIED 
Captain G. A, RICHARDS, RAMC 
WOUNDED 
Captain T. P. Butss, MB EDIN., | Lieutenant B. 8S. Crawrorp, 
RAMC MB SHEFF., RAMC 


Captain W. F. Carpenter, | Captain R. E. DANcKWERTS, 
MB DUBL., RAMC MRCS, RAMC 


Births, Marriages, and Deaths | 


MARRIAGES 
SwYER—NaAsH.—On July 24, in London, Gerald Isaac MacDonald 
Swyer, BM, D PHIL, MRCP, to Lynda Irene Nash, MSR. 
Woop—CALDWELL.—On July 25, at Oxford, Derek Rawlins Wood, 
BM, to Mary Elizabeth Caldwell, sRN. 


DEATHS 
BaRRETT.—On Aug. 7, Florence Elizabeth Barrett, CH, CBE, MD, 
MS LOND., widow of Sir William Barrett, FRs. 

CRAMER.—On Aug. 10, at Denver, Colorado, William Cramer, PH D 
BERLIN, D SC EDIN., MRCS, aged 67. 
JonEs.—On Aug. 3, Charles Edward Mellersh Jones, BA, MB CAMB., 

medical superintendent, Lord Mayor Treloar Hospital, Alton. 
WuairE.—On Aug. 19, at Bournemouth, Joseph White, MB, MA, 
BSC GLASG., late of Elms Road, Clapham, SW4. 
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THE LANCET] 


Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 

THE opening of Parliament on Aug. 15 was only in 
semistate ; its colours were subdued, war-time uniforms 
replaced the Royal robes, and the Crown was carried into 

2arliament before the King but not on his head. And by 
a twist of circumstance—the bombing out of existence 
of the old Chamber of the House of Commons—the 
coming to power of the first Socialist Government with 
its own majority coincided with a going back to still 
older ways. The King’s Speech was read in the House 
of Lords, where the King in Naval uniform and wearing 
his cap sat. beside the Queen—her throne a fraction lower 
than his—-on a raised dais. Ladies and gentlemen in 
attendance were at hand and a Socialist. Lord Chancellor, 
splendidly arrayed in gold and lace, knelt before the 
throne to receive the Speech from His Majesty’s hand 
when read. The faithful Commons took their places in 
St. Stephens Hall, where Peel and other great parlia- 
mentarians of the past held forth. It is true only 200 
places could be made for members, but the Speaker’s 
chair was there, the table between the front benches was 
there, and the Mace was in its place. A “ grand piece of 
improvisation,’’ as Mr. Churchill said to his neighbour 
on the front opposition bench as he came in and took his 
seat. And, oddly, it was on Aug. 15 a hundred and 
eleven years ago that the Commons last sat in St. 
Stephens Chamber. 

This was history, but not splendour. Nor was the 
House of Lords splendid, because despite the sitting of 
peers and peeresses together on the benches, despite the 
3 or 4 Arch Princes in white flowing robes, and despite 
the diplomatic corps, the absence of gold and ermine and 
the preponderance of dark costumes of women and of 
men alike made the effect dusky. But in the Royal 
Gallery, where some hundreds of privileged persons sat— 
peers, high officials, public dignitaries—a guard of scarlet- 
and-gold Yeomen of the Guard kept the way for the 
King’s procession to pass. And in that procession the 
Captain of the Yeomen of the Guard was a Socialist peer 
and the Ministers of State because of his office were Socia- 
list ministers. Ceremonial and the love of ceremonial is as 
much a part of parliamentary life as it is of the City of 
London or of the affairs of a London borough council 
meeting, where it is usually very strictly observed. A 
chance remark I heard, from a new member, whose 
name or party I do not know, that all these ceremonies are 
** organised idleness, ’’ was, as the member will discover, 
almost astonishingly wrong. 

No-one is a member of the House long before he learns, 
if he did not know it before, that ceremonies link our 
present with the historical development of Parliament, 
and this history directs us and steadies us in our move- 
ment into the future. The programme of the new 
Socialist Government is one about which men have 
fought and died in revolutionary encounters, and it is 
announced in the British Parliament in the King’s 
Speech read by His Majesty in person in the way that 
speeches have been read—and later implemented—down 
the vista of hundreds of years. 

On the day of the reading of the King’s Speech no 
further progress was made in its parliamentary discus- 
sion, because this day, Wednesday, Aug. 15, 1945, was 
also the day when the Japanese Emperor had surrendered 
to the Allied Powers. The war was over. So at a later 
time in the afternoon the House of Commons went to 
St. Margaret’s Church for a service of thanksgiving, and 
the House of Lords to Westminster Abbey. Next day 
began the debate, and Mr. Churchill, in his present rdéle 
of Leader of the Opposition, made a first-class parlia- 
mentary speech, and Mr. Attlee in reply paid-a great and 
sincere tribute to Mr. Churchill’s services as leader of the 
nation in war, and stated, simply, clearly, and eloquently, 
the great objects for which he and his Government are 
standing and for which they have the mandate of the 
nation. The first clash of the session came in the form 
of a motion moved by the Government to take all private 
members’ time for this session—that is for about a year. 
This was resisted as an invasion of private members’ 
rights and Sir Alan Herbert (A. P. H. that is) and others 
waxed eloquent about it. But the Government stood 
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ments at the UNRRA meeting), housing, the coal situation, 
national insurance, the national health service. the setting 
up of an Investment Board, the national ownership of 
the Bank of England—these are matters to which the 
Government is pledged and needing all the time there is. 

The Minister of Health, who is in charge of housing, 
has already given the word to all local authorities to 
start permanent building by the autumn, and if they 
cannot begin by Sept. 30 to inform the Minister why. 
Later in the week Mr. Greenwood referred to the 
‘muddle ” left behind by the late Minister of Health, 
and announced a. policy in respect of the national health 
service which means that negotiations with the BMA 
will have to be entered on again. The Willink—BMA 
compromises will not ‘be accepted. Next week the 
House will debate and ratify the Charter of the United 
Nations—already ratified by the United States. 

The new Government comes into office at a new turn 
in world policy as well as in domestic policy. Coédpera- 
tion is offered by the Opposition in all those matters on 
which there was agreement during the period of coalition. 
This field of agreement is wide ; on medical questions it 
was based in the white-paper on a National Health 
Service. Agreement was alse wide on Beveridge and on 
many other matters. But beyond that there will be 
the clash of steel on steel as Government and Opposition 
fight out matters of principle according to the ancient 
rules of debate and under the guidance of Mr. Speaker, 
who embodies the spirit of Parliament. 


FROM THE PRESS GALLERY 


The King’s Speech 

In the course of the Gracious Speech from the Throne 
on Aug. 15 the King said: My Ministers will submit 
to you the Charter of the United Nations, which has now 
been signed without reservation by_the representatives 
of all the fifty States who took part in the conference at 
San Francisco, and which expresses the determination 
of the United Nations to maintain peace in accordance 
with justice and respect for human rights, and to 
promote the welfare of all peoples by international 
coéperation. The devastating new weapon which science 
has placed in the hands of humanity should bring home 
to all the lesson that the nations of the world must 
abolish recourse to war or perish by mutual destruction. 
My Government will continue the orderly release of 
men and women from the Armed Forces on the basis 
of the plans announced in the autumn of last year, and 
will take every step to secure that these plans are carried 
out with the greatest speed consistent with our military 
commitments and fair treatment to serving men and 
women. The continuing shortages in the supply of 
many necessaries, especially houses, food, clothing, and 
fuel, will call for the same spirit of tolerance and under- 
standing which the nation has displayed during the past 
six years of war. An urgent and vital task of My 
Ministers will be to increase the number of homes 
available both in town and country. You will be asked 
to approve measures to provide a comprehensive scheme 
of insurance against industrial injuries, to extend and 
improve the existing scheme of social insurance, and to 
establish a national health service. My Ministers will 
develop to the fullest possible extent the home pro- 
duction of good food. The ravages of war have made 
world food supplies insufficient to meet demands, but 
My Ministers will do all in their power to provide and 
distribute food to My peoples at prices which they can 
afford to pay ; and they will keep in being and extend 
the new food services for the workers and for mothers 
and children which have been established during the war. 


The Debate in the Lords 


In the House of Lords-on Aug. 16, in moving that an 
humble address be presented to His Majesty offering 
the thanks of the House for the Gracious Speech Lord 
LATHAM said that h® was sure that the public would 
welcome the proposal to establish a national health 
service provided that the scheme and structure were no 
less comprehensive than the proposals outlined in the 
Government white-paper. Nothing short of these 
could provide a satisfactory service under which the 
best facilities, preventive and curative, of medicine 
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and health services would be available to all who might 
need them. The public would justly show impatience 
against any interests, whether professional or otherwise, 
which sought by too narrow a consideration of their 
limited interests to hamper the earliest provision of 
such a comprehensive health service. 

The Archbishop of CANTERBURY emphasised the 
responsibility laid on the new Government at this 
moment in regard to the disordered conditions in Europe. 
He did not believe that the people of this country realised 
the real and immense danger that thousands of people 
would either freeze or starve in Europe this winter. 
We must be ready to do everything in our power, and 
at our own cost and sacrifice, to see that at least the bare 
necessities of food and clothing, heat and fuel were 
provided, 

Viscount ADDISON, replying to the debate for the 
Government, said that while it was true that the health 
and social insurance proposals of the new Government 
were in the main those which were produced recently 
and which were agreed to, he had no doubt there would 
be, especially on the health side, some important 
departures from decisions which he understood the last 
Minister of Health had arrived at in camera with various 
parties, but which were not publicly announced. He 
would leave it at that. 


And in the Commons 


The PRIME MINISTER said that two major domestic 
problems faced the Government and the country— 
housing and coal. The production and erection of 
temporary houses had not kept pace with the programme 
laid down by the late Government, and it must be recog- 
nised that nothing that could be done in the way of 
new construction could substantially alleviate the 
serious position which would arise this winter. The 
problem would have to be dealt with by using all sources 
of accommodation, by requisitioning empty houses, 
and perhaps by the better use of houses partly occupied 
through adaptation and conversion. 

Mr. A. GREENWOOD, Lord Privy Seal, asserted that 
the delay in housing was due to the fact that in the last 
Parliament housing was the concern of more than one 
department. It had now been decided that the responsi- 
bility for housing, subject to the Cabinet, should rest 
with the Minister of Health and the Secretary of State 
for Scotland ; that planning should remain as at present, 
and that the Ministry of Works should be the supply 
department for the building industry as a whole. The 
Minister of Works would be responsible for the pre- 
fabricated and temporary houses. The Housing (Rural 
Workers) Act would be dropped and rural housing would 
be included in the general housing prograrame. 

National insurance, Mr. Greenwood continued, would 
take precedence of the national health plan. That 
course, he claimed, was imposed upon the new Govern- 
ment, quite apart from logic, by ** the terrible muddle ”’ 
in which the health plan was left by the late Minister 
of Health. The white-paper on the health services, 
although not going so far as the Labour Party would 
have liked, was generally accepted by the House, yet 
after an inordinate delay it transpired that behind the 
backs of everybody else Mr. Willink had opened dis- 
cussions with the British Medical Association. 

Mr. WILLINK intervened to say that the whole of 
those discussions were carried out by him in association 
with the then Secretary of State for Scotland, who was 
a member of the Labour Party. 

Mr. GREENWOOD continuing said that the late Govern- 
ment were not committed to any policy when the secret 
discussions were concluded, yet the BMA believed they 
had had conceded to them most of their original demands. 
The present Government could not start now where the 
negotiations finished. They must go back to the white- 
paper,and that was what the Minister of Health proposed 
to do. It would be a difficult task, made all the more 
difficult by the unnecessary concessions which were 
made by Mr. Willink. 

A good deal of work had already been done on the 
social insurance scheme, which would be a very com- 
plicated measure, perhaps the Jongest the House has 
ever seen. But the Government hoped to have it 
ready early next year. 
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University of Oxford 

On July 21 and 28 the following degrees were conferred : 

DM.—J. C. Neely. 

BM.—D.W. H. Barnes, David Gall, J. B. E. Baker, D. 8S. Cooke, 
D. St. C. Roberts, Elizabeth J. Horder, *D. G. Melrose, *Christopher 
Ounsted, *C. J. Radway, *J. 8. Dismorr, Anthony Batty Shaw, 
N. T. Jaco, GE. Dixon, J. C. Lawrie, D. R. Wood, *C. H. Neville- 
Smith, *C. C. Draper, *J. D. L. Reinhold, *Mary Balf. 

* in absence. 
Royal College of Surgeons of England 

At a meeting of the council of the college held on Aug. 2, 
with Sir Alfred Webb-Johnson, the president, in the chair, 
a diploma of fellowship was granted to R. A. King. 

Diplomas of membership were granted to D. A. N. Barran, 
A. V. G. Bibby, D. G. Evans, P. M. R. Hemphill, G. F. Jolly, 
R. A. J. Pearce, E. J. M. Weaver, and to the candidates whose 
names appeared in our issue of Aug. 4 as receiving the diploma 
of LRCP (with the exception of R. B. Broughton, R. A. 
Green, Raymond Hierons, Jack Upsdell, and David Verel 
to whom the MRCS had been previously granted). 

Diplomas in public health were granted to the candidates 
named in our issue of Aug. 4 (p. 160), and the following 
diplomas were also granted jointly with the Royal College 
of Physicians : 

DMR.—R. A. Andrews, K. C. Falkner, R. M. Hall, T. M. Young, 

DOMS.—Derek Ainslie, F. J. Damato, A. J. Elliot, H. C. 
Kodilinye, J. M. Loftus, P. J. McNicholas, L. H. G. Moore, J. C. 
Mustardé, T. H. Negus, A. K. Pittman, Donal Shorten, Ronaki 
Vaughan-Jones. 

The autumn course of professorial lectures on anatomy, 
applied physiology, and pathology will be delivered at the 
College, Lincoln’s Inn Fields, London, WC2, on Mondays, 
Wednesdays, and Thursdays, from Sept. 24 to Oct. 18. 
At 2.30 pm Prof. John Beattie will speak on kidney function, 
at 3.45 pm Prof. R. A. Willis on the pathology of tumours, and 
at 5 py Prof. A. J. E. Cave will give a series of anatomical 
demonstrations. The lectures are open to medical practi- 
tioners and advanced students. 

Return to Practice 

The Central Medical War Committee announces that the 
following have resumed civilian practice. 

Dr. R. F. T. GRACE, 50, Wimpole Street, W1. 

Mr. W. Dickson, FRCS, 144, Harley Street, W1. 

BMA Scholarships 


The British Medical Association has decided to resume the 
following scholarships which have not been available since the 
war: an Ernest Hart scholarship, of the value of £200 per 
annum, a Walter Dixon scholarship of the value of £200 per 
annum, and four research scholarships, each of the value of 
£150 per annum. These scholarships are given to candidates 
whom the science committee of the association recommends as 
qualified to undertake research in any subject (including 
State medicine) relating to the causation, prevention, or 
treatment of disease. Preference will be given, other things 
being equal, to members of the medical profession. The 
scholarships will be tenable for nine months in the first 
instance, commencing on Jan. 1, 1946. A scholar may be 
re-appointed for not more than two additional terms of one 
year each. A scholar is not necessarily required to devote the 
whole of his or her time to the work of research, but may be a 
member of HM Forces, or hold a junior appointment at a 
university, medical school, or hospital, provided his duties 
do not interfere with his work as a scholar. 

Applications for scholarships must be made not later than 
Saturday, Dec. 1, on a form, to be obtained from the secretary 
of the association, BMA House, Tavistock Square, London 
WCl. Applicants should give the names of three referees. 
Ministry of Health 

Mr. ANEURIN BeVAN, the Minister of Health, has appointed 
Major Donald Bruce, mp, to be his parliamentary private 
secretary, Mr. H. F. Summers to be his private secretary, and 
Miss L. R. Prescott to be his assistant private secretary. Mr. 
C. W. Key, the parliamentary secretary to the Ministry, has 
appointed Mrs. Y. R. C. Paterson to be his private secretary. 


= 


Mr. G. C. Norru, a principal assistant secretary in the 
Ministry of Health, has been appointed registrar-general in 
succession to Sir Sylvanus Vivian who retires at the end of 
September. 

Major Bast. NEVEN-SPENCE, MD, MP for Orkney and 
Shetland, has received a knighthood in the resignation honours, 
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cholecystography 


The superiority of pheniodol as an x-ray contrast 
agent in cholecystography is now well established. 
Its administration by the single dose oral technique 
is free from undesirable reactions and its complete 
absorption ensures the absence of shadows from the 
colon. Two elegant preparations of pheniodol are 


now included in the M & B range of contrast media. 


PHENIODOL GRANULES-M &B 


Single tubes and in boxes of six, each containing 


the equivalent of 3 grammes. 


PHENIODOL SUSPENSION—M &B 


Bottles of | fluid oz. and 6 fluid ozs. containing 3 
grammes per fluid oz. 


MANUFACTURED: BY 


MAY & BAKER LTD. 


FES TRIBUT ORS RQ g Ww 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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PHYLLOSAN 


Members of the Medical Profession 
ih supplied with bulk quantities 
for prescription purposes 


For prices, apply direct to 
NATURAL CHEMICALS LTD., ST. HELENS, LANCASHIRE 


McVITIE & PRICELTD - EDINBURGH - LONDON - MANCHESTER 
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(4 
Say og die 
A 


Healthy sleep is necessary to re- 


store the energy spent during working 
hours, and a hot, soothing drink of 
Bourn-vita last thing at night helps 
to bring this sleep naturally and easily. 
Bourn-vita is made of eggs, malt, milk 
aa chocolate and, as well as being 
delicious, is easily digestible. It is a 


suitable night-cap for the convalescent 


CADBURYS 
BOURN-VITA 


OXO LABORATORY PREPARAT 


“OXOID” brane 


STILBOESTROL 


FOR THE TREATMENT OF 
MENOPAUSE 
MENSTRUAL IRREGULARITIES 
UTERINE INERTIA 
SUPPRESSION OF LACTATION 


etc. 


A highly potent oestrogenous substance for 
oral administration. 


Toblets OS mg. 10 mg. end mg. 


OXO LIMITED 


Thames House, Queen Street Place, London, E.C.4 


Depressed Metabolism 


The use of Brand’s Essence in 
stimulating the metabolic rate 


HERE are three methods 
of stimulating the meta- 
bolic rate :— 

1. The injection of thyroxin 
intravenously. 

2. The oral administration 
of thyroid or other com- 
pounds ofthenitro-phenol 
group. 

3. The prescription of foods 
suchashome-madebroths, 
soups, or meat extracts. 

It is very seldom, 

however, that a 

practitioner wishes 

to resort to such 
drastic methods as 
the first two, as 
they are liable to § 
involve severe in- 
terference with the 
normal mechan- 
ism of the body. 
In the third and 
more acceptable 
method, it is of 
importance to 


know that one meat prepara- 
tion is outstandingly effective 
in raising the metabolic rate. 
It is Brand’s Essence. 

After the ingestion of 
Brand’s Essence, there is a 
sharp increase in the heat out- 

t, reaching a peak at the 
end of half an hour, and still 
appreciable six hours later. 

Brand’s Essence will be 
found of special convenience 
in those cases in 
which a patient 
cannot tolerate 
sufficient protein. 

Moreover, 
Brand’s Essence 
will be found 
palatable even 
when other foods 
are distasteful, 
and it has a fur- 
ther advantage in 
that it stimulates 
the appetite. 


BRAND’S ESSENCE 


bo 
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FUSED GLASS 
OPTICAL VESSELS 


‘COLORIMETRIC CHEMICAL 
APPARATUS FOR CLINICAL 
MEDICINE 


THE TINTOMETER LTD. :: SALISBURY 


MICROSCOPE 
OUTFITS WANTED 


You wish to EXCHANGE es 

we may be able to help you. 

DOLLONDS (L) (Estd. 1750) 

281, OXFORD STREET, LONDON, W.1 
Tel.: Mayfair 0859 


THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
330-332, Gray's Inn Road, London, W.C.1 


in association with 


THE ROYAL NATIONAL THROAT, NOSE & EAR HOSPITAL 
Golden Square, W. , and Gray’s Inn Road, W.C.1 


FOUR WEEKS’ COU = in LARY NGOLOGY, RHINOLOGY 
ND OTOLOGY 
29TH a. to 80TH NOVEMBER, 1945 

for senior postgraduate students—especially those taking Part IT 
of the D.L.O. Examination. Full syllabus from the Secretary. 

DEMONSTRATION AND DISCUSSION OF CLENICAL CASES 
on Friday afternoons, open to all medical practitioners without 
fee ; list of dates from the Secretary. 

CLINICAL  ASSISTANTSHIPS and OUT-PATIENT 
ASSISTANTSHIPS are available at both Gray’s Inn Road 
and Golden Square Hospitals. These appointments offer 
valuable opportunities to general practitioners and senior post- 
graduates of acquiring ‘tn extended clinical knowledge of the 


specialty. Further particulars may be obtained from the, 


Secretary. 


UNIVERSITY OF LONDON 


KING’S COLLEGE 


FACULTY OF MEDICAL SCIENCE 


The Medical Faculty at this College of the University 
wives instruction in the subjects of Medical Science for all 
the usual Pre-Medical and Intermediate Examinations 
in Medicine, Surgery, and Dentistry. Through the four 
associated hospitals, students of the College have clinical 
facility of over 1000 beds. 

The Medical Faculty of the College provides a general 
University education in touch with other Faculties, 
classes of which medical Students are permitted to attend. 
There are many College societies, clubs, and functions, 
in which students of all Faculties have opportunity of 
meeting each other. The College has an excellent 
athletic ground at Mitcham with a new and well- 
equipped pavilion. 

The First Year subjects are taught in the Departments 
of the Faculty of Natural Science and those for the 
Second and Third Years in the Faculty of Medical 
Science. This consists of the Hambleden Department 
of Anatomy and the extensive Department of Physiology. 
The buildings of these Departments provide the College 
with a complete Medical Faculty which embodies the 
newest up-to-date ideas in laboratory construction and 
equipment. 

Valuable Scholarships and Prizes are awarded on the 
results of examinations held annually. 

s. T, SHOVELTON, M.A., Secretary. 


Strand, W.C.2. 
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London Hospital 


(Incorporated by Royal Charter) 
Great Ormond Street and Queen Square, W.C.1 
Education Facilities for Graduates and Senior Students of Medicine 
WINTER SESSION 1945-46 


HONYMAN-GILLESPIE LECTURESHIP 
THIRTY-SEVENTH YEAR 
These lectures are intended to cover subjects required for examination for 
the diploma of Member of Faculty of Homeopathy. 


A Course of Lectures on 
HOMCOPATHIC MATERIA MEDICA & THERAPEUTICS 


Accompanied with Clinical Demonstrations 

will be given by CHARLES E. WHEELER, M.D., B.S., B.Sc. Lond., 

F.F.Hom., Consulting Physician to The London Homeopathic Hospital, 
at the Hospital, on Monpays and Tuurspays, October, 1945 >, to March, 
1946, commencing MonpDay, OcToBER 16TH, at 1.30 P.m.; and ARTHUR 
D, C. MacGOWAN, M.B., Ch.B. Glasg., F.F.Hom., Physician to The 
London Homeopathic Hospital, on Fripays, January to March, 1946, 
commencing January 4TH, at 2.30 p.m. A course of Lectures will also 
be given under the auspices of the Honyman-Gillespie Trust at The 
Glasgow Homeopathic tal, January to March, 1946 further par- 
ticulars of which can be obtained from G. LITHGOW WILSON, M.B., 

Ch.B, Glasg., M.F.Hom., 6, Belgrave-terrace, Great Western-road, Glasgow, 


“THE COMPTON-BURNETT LECTURES 


A Course of Ten Lectures on 


HOMEOPATHIC PHILOSOPHY AND PRESCRIBING 
as illustrated from the writings of the Organon and Modern Developments 
therefrom, will be given by Sir JOHN WEIR, G.C.V.O., M.B., Ch.B. Glasg., 
F.F.Hom., — to His Majesty the King, Physician in Ordinary to 
H.M. Queen Mary, Consulting Physician to The London Homeopathic 
Hospital, at the Winter Session only, on Fripays, at 2.30 p.m., October 
to D g Friday, OcroBEerR 12Tn, 


TUTORIAL CLASS 
A Class for individual Study of the Materia Medica by the Repertory and 
References to Patients will be conducted by AGNES MONCRIEFF, M.B., 
Ch.B. Glasg., F.F.Hom., Assistant Physician for Diseases of Children to 
The London’ Homeopathic Hospital, on Fripays, at 3.30 p.m., October to 
ber, commencing OcToBER 12TH. 


CLINICAL TUTO 
On Monpay and Tuurspay afternoons at 2 o'clock, throughout both the 
Winter and Summer Sessions, the Medical Tutors tothe Hospital, DOUGLAS 
KENYON, M.B.,Ch.B , B.Sc. Vict., M.F.Hom., and WILLIAM L. TEMPLE- 
TON, M.D., Ch.B. Gl: asg., F.F. Hom., conduct an Out- -patient Clinic for the 
purpose of instruction i in the pplication of Hi pathic principles. 


THE SIR HENRY TYLER SCHOLARSHIP COMMITTEE 
offer ScHoLARSHIPS to Medical Men in the Provirces desirous of taking 
a Post-graduate Course at The London Homeopathic Hospital during the 
Ten Compton-Burnett Lectures.—Prospectus and further information 
regarding Scholarships may be obtained on ae to the Secretary 
of the London Homeopathic Hospital, W.C.1 


CORRESPONDENCE co 
For the benefit of Doctors unable to attend the Post-graduate Lectures, 
a Post-graduate Correspondence Course has been inaugurated under the 
auspices of the British Homoeopathic Association. For particulars apply to 
the Secretary, British Homeopathic Association, 43, Russell-square, 
London, W.C.1. 


THE ROYAL DENTAL 
HOSPITAL OF LONDON 
School of Dental Surgery 


(University of London) 
LEICESTER SQUARE, LONDON, W.C.2 


Men and Women Students are admitted for the 
curriculum for the B.D.S. Degree and the L.D.S. 
aoa in October, January and May. 


OSPITAL PRACTICE. 
The School is anneal with modern equipment, and the 
Clinic of the Hospital is unrivalled. St udents may 
attend the operations in the In-Patient Department, 
and chair-side instruction is given in Advanced Operative 
Technique and Orthodontics. 
DENTAL | 


Mechanical La is 8 spacious and fully 
eautpped the on of the Lecturer 


HOUSE APPOINTMENTS. 
Six Senior House S and fifteen ordinary 
House Surgeons are appointed every year. 
SCHOLARSHIPS. 

number of and Prizes are 

ed Me an open Entrance 
Scholarship of 
Acetinstions for bow particulars and School Calendar are invited 


POSTGRADUATE STUDY: Instruction is arranged in medical, 
surgical, and special subjects, as circumstances permit. 

Information and advice obtainable from THE FELLOWSHIP OF 
POSTGRADUATE MEDICINE, 1, Wimpole-street, London, W.1. 
LANgham 4266. 
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KINGS COLLEGE HOSPITAL MEDICAL SCHOOL 


(UNIVERSITY OF LONDON.) 
Dean, JOHN B. HUNTER, M.C., M.Ch., F.R.CS. 


THE NEW MEDICAL SCHOOL contains Lecture Rooms, Lecture Hall, Museum, Research 
Rooms and Laboratories, Bio-Chemical Research Laboratory, Common Rooms and Refectory. 
Two Squash Rackets Courts adjoin the School. 


FOURTEEN ENTRANCE SCHOLARSHIPS, total value £1530, are awarded annually. 
RESIDENT HOSPITAL APPOINTMENTS, numbering 41, are made during each year. 


ATHLETIC GROUND. The Athletic Ground of the Medical School is within ten 
minutes’ walk of the Hospital, and has accommodation for cricket, football, hockey and 
lawn tennis. 


SCHOOL HOSTEL. ‘The Platanes,” standing in large grounds, with three lawn tennis 
courts, provides residence for 80 students, and is within five minutes’ walk of the Hospital. 


The Dental School provides full Courses in preparation for Dental Degrees and Diplomas. 


For Particulars, Calendar of the School, and Appointments to see the School and 
Hospital, application should be made to the Secretary, 8S. C. RANNER, M.A., King’s 
College Hospital Medical School, Denmark Hill, London, 8.E. 5. f 


Westminster Hosp 


(University of London) 


The new and enlarged School was completed in May, 1939, in order to meet the demands of the latest developments 
in medical education. The buildings offer all the facilities required by the student for his social life, and the lecture 
theatres, class rooms, and laboratories are specially designed for his instruction. 

SCH OLARSHIPS.—The David de Souza Scholarship to the value of £25 per annum is awarded on the results of an 
examination in Applied Physiology held in September. Four Scholarships to the value of £75 each are awarded on the 
result of an examination held in May of each year in First Year Subjects. Four Scholarships are also awarded annually as the 
result of examinations in Anatomy and Physiology in April and September. 

FEES.—Entrance fee, 13 guineas (for those taking Clinical studies only, 8 guineas). Annual fee, 44 guineas, which includes 
membership to the Sports Union Club with its various branches—football, cricket, tennis, hockey, swimming, fencing, boxing, 
sailing, squash rackets, rowing, and Guthrie Society. The Sports Ground is within 20 minutes of the Hospital. 
RESIDENT APPOINTMENTS.—Paid appointments as Medical, Surgical, and Obstetric Registrars, Casualty Officers, 
House Physicians, House Surgeons, and Anesthetist are available for Students upon qualification. There are excellent 
opportunities for research work in the endowed Carlill Laboratories. The number of students is strictly limited to ensure 
the maximum advantages of individual clinical teaching and to afford the large majority of those who qualify the opportunity 
to secure one of these very valuable appointments. 


The Dean or Sub-Dean will be pleased to arrange for intending Students 
and Parents to inspect the Hospital and Medical School at any time. 


Only male students are admitted. 
A Prospectus and full particulars may be obtained on application to the Dean— 
G. H. MACNAB, M.B., Ch.B., F.R.C.S., 
Westminster Hospital Medical School, Horseferry Road, 
Westminster, London, S.W.|I. Telephone : ViCtoria 6041-2. 


> 
\3 
G 
_ 
r 
27 


THE LANCE®,] 


THE LANCET GENERAL ADVERTISER 


[AvueusT 25, 1945 


ST. GEORGE’S HOSPITAL MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


HYDE PARK CORNER, S.W. 


f wes HOSPITAL and MEDICAL SCHOOL occupy the 
finest site in London, and are readily accessible from 
all parts of the Metropolis. 


The entire teaching in the School is devoted to the 
subjects of the Final Examinations; in other words, is 
specially adapted to the interests of men from the Univer- 
sities who have passed their Examination in Anatomy and 
Physiology. 


St. George’s students attend at King’s College for 
tuition in the Preliminary and Intermediate subjects. 


SEVEN ENTRANCE SCHOLARSHIPS IN ANATOMY 
AND PHYSIOLOGY, AND GENERAL PATHOLOGY, 
of the value of £120, £80 (3), £60 (2) and £50 respec- 
tively, are offered for competition in July to candi- 
dates who have passed the 2nd M.B. or corresponding 
examination. In addition, EXHIBITIONS, each of the 
value of £40 and up to Four in number, may be awarded 
to candidates of approved merit in the Entrance 
Scholarship Examination. 


at St. George’s and in the Sector. Commencing salary 
at the rate of £120 per annum. 


MANY VALUABLE PRIZES ARE AWARDED 
EACH YEAR, including the following: Allingham 
Scholarship of the value of £87, Laking-Dakin Memorial 
Prize of the value of £115, the Brackenbury Prize in 
Medicine, the Brackenbury Prize in Surgery and the 
Webb Prize in Bacteriology, each of the value of £33. 


The ST. GEORGE’S HOSPITAL CLUB incorporates the 
RUGBY FOOTBALL, CRICKET, LAWN TENNIS, BOXING, 
RIFLE and other Clubs, and possesses an ATHLETIC 
GROUND within easy reach of the Hospital, and Smoking 
and Luncheon Rooms on the School Premises. 


Annual Composition Fee, which covers all courses, 
lectures, etc., in the Hospital and School, £42. Annual 
Club Subscription, £3 13s. 6d. 


The Winter Session will begin on October Ist, but 
students can enter at any time. 


Further information may be obtained from the Dean 


| of the Medical School. 


RESIDENT HOUSE APPOINTMENTS. At the moment, 
these appointments are made under the E.M.S. scheme | 


H. W. GORDON, ™.C., M.B., F.R.C.P. 


BRITISH POSTGRADUATE MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


DUCANE ROAD, SHEPHERDS BUSH, W.12 
STAFF OF SCHOOL 


MEDICINE 

Professor : Sir Francis R. ge M.A., M.D., 
Reader: J. McMichael, M.D., F.R.C.P., F.R.S.E. 
Senior Assistant Medical Officer Gt.G.): } 

B.Ch., B.A.O., D.P. 
First Assistants : +-J. G. Scadding, M.D., M.R.C.P. 

& Sharpey-Schafer, B.A., B.Chir., M.R.C.P. 
+N. S. Alcock, M.B., B.Chir., MR. P. 
Resident Assistant : M. 'NELLEN, M.B., Ch.B. (Cape Town), M.R.C.P. 


OBSTETRICS AND GYNAECOLOGY 


Professor: James Young, D.S.O., M.D., F.R.C.S.E., F.R.C.O.G. 
Reader: +R. J. Kellar, M.O., Ch.B., M.R.C.P-E., F.R.C.S.E., 


0.G 
Assistant Medical Officer (L. C.) : Barbara Field, M.B., B.Ch., 
M.R.C.O.G. 
First Assistant : M. Kenny, M.D., ‘a. S., F.R.C.0.G. 
Visiting Obstetrician and Gynzcologist : 
V. B. Green-Armytage, M.D., F.R.C.P., F.R.C.O.G. 


RADIOLOGY 


* Radiologist : 3. Duncan White, M.B., Ch.B., D.M.R.E. 
Assistant €. 3. E. Topham, M.A., M.O., B.Ch., M.R.C.S., 
D.M.R.E. 


+ These officers are on war service. 


Physicist: L. H. Clark, M.Sc., Ph.D 
Assistant Physicist: D. E. A. Jones, B.Sc., F.lnst.P. 


SURGERY 

Professor : G. Grey Turner, LL.D., D.Ch., M.D., F.R.C.S., F.A.C.S. 
Senior Assistant Medical Officer (L.C.C.): G.C. Dorling, F.R.C.S. 
First Assistant : 
+D. M. Douglas, M.B., Ch.B., M.S., F.R.C.S. 
Assistant in charge of Ni te Surgery : 

G. C. B., FLR.C.S 
Part-time Assist 

R. H. Franklin, M.B., B.S., F.R.C.S. 


PATHOLOGY 
Professor: J. H. Dible, M.B., Ch.B., F.R.C.P. 
Readers: Prof. E. J. King. M. A., Ph. 'D. (Pathological 
=The Rt. Hon. Lord ‘tamp, *M.B., B.Ch., M.R.C.S., L.R.C.P. 
(Bacteriology). 
Senior Assistant : 
|. Doniach, M.D., B.S. (Morbid Anatomy). 
Assistants : 
+ J. McLennan, M.B., Ch.B. 
Mary Barber, M.D., B.S. 
=D. M. Stone, M.D., D.P.H. 
J. C. White, M.B., Ch.B. 


= These officers are absent on E.M.S. 


ADMINISTRATIVE 
Acting Dean : C. E. Newman, M.D., F.R.C.P. 


The British Postgraduate Medical School has been established for the more advanced tuition in Medicine of qualified medical men 
and women. It is entirely reserved for those holding registrable qualifications, or, in the absence of these, University degrees in their country 
of origin. Students can be admitted at any time and for any period to the enn, saistont eee hospital practice of the School. There are 


separate departments in Medicine, Surgery, Obstetrics and Gynzxcology, Patho 


The clinical work is provided 


in the Hammersmith General Hospital (L.C.C.) which pos the School. 


FEES : Tuition and Hospital practice, | month, Four guineas. 
For further particulars apply :— 


THE DEAN, British ostgraduate Medical School, Ducane Road, London, W.12. (Shep. Bush |260.) 
Postgraduate students who require information or advice as to courses of study and seenlel teen facilities in England should apply to 


The Director, Central Office of the British Postgraduate Medical School, c/o the London Sc 
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ST. BARTHOLOMEW’S HOSPITAL AND COLLEGE 


(UNIVERSITY OF LONDON). 


WINTER SESSION _ begins October Ist, 1945. 


WAR-TIME ARRANGEMENTS. 

All the pre-clinical Departments of the College are now temporarily established at Cambridge, where 
full courses have been arranged to meet the requirements of the Regulations of the University of London. 

The clinical work of the senior students continues to be based on St. Bartholomew’s Hospital, but is 
also carried on in two large Hospitals in Sector III of the Emergency Medical Service, viz., at Southgate and 
St. Albans, which provide a.larger number of beds than normally. Adequate facilities for the teaching of 
Pathology ‘and Midwifery have been arranged. All the Out-patient Departments at St. Bartholomew’s are 
open. 

Special arrangements are made for the housing of students. 

A full Staff of clinical teachers is distributed over the Hospitals. Lecture courses are arranged in all 


Hospitals. 
STUDENTS’ UNION. 


The Union possesses a Club Ground of seventeen acres at Chislehurst, and athletic amenities are available 
on the newly purchased site in Charterhouse Square, five minutes’ walk from the Hospital. 


HIGHER EXAMINATIONS. 
Special Classes are held for F.R.C.S., etc. 
For further particulars apply, personally or by letter, to— 
THE DEAN OF THE MEDICAL COLLEGE, 
St, BartuoLtomew’s Hospitat, Lonpon, E.C.1, 


UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL 


TELEPHONE~EUSTON 5050 (7 lines). 
(UNIVERSITY OF LONDON), UNIVERSITY ST., GOWER ST., W.C. I. 


THE WINTER SESSION’ will commence on Tuesday, 2nd October, 1945. 


THE SCHOOL IS FOR FINAL STUDIES onl STUDENTS are _— for the degrees of vod ns of— 
_ OXFORD, CAMBRIDGE, LONDON, and D REAM, and for tite Diplomas of other qualifying bodi 


FEES.—The fees for the —y we Clinical Course are £135 9s. Oxford or Cambridge Students who have ot their Course in 
Pathology, £120 9s, are payable, if desired, in three annual instalments of £45 3s. or £40-3s. respectively. There are 
no extras, as the fees ‘ie e (i) urses of Instruction in Pharmacy, Vaccination, and Fevers; (ii) Life subscription to the 
Medical Society ; (iii) Subscription to the U.C.H. Magazine. 


SCHOLARSHIPS, EXHIBITIONS and Prizes (value over £1000) are awarded annually. Among the most important are :— 


I. GOLDSMID ENTRANCE SCHOLARSHIPS, entitling the holder to the Final gone A -y et Study, are offered 
for competition annually in July, and are open to Students who are prep: ay 4 for the Degrees of the Universities 
of London, Oxford, Cambridge, Jurham, or other British Universities, or for the Diplomas of the Royal Colleges of 

Physicians and Surgeons. 

II. GOLDSMID ENTRANCE BXHIBSTION (value £80), entitling the holder to a reduction by £80 of the fees due for the 

Full Course of Final Medical Study 


III. FILLITER ENTRANCE omeneneie IN PATHOLOGY pone ad £52 10s.), entitling the holder to a reduction 
by £52 10s. of the fees due for the Full Course of Final Medical 5 
Candidates will be examined in any two of the following subjects : _ oo Physiology, General Pathology, and Bio- 
Chemistry. Candidates need take the examination in Pathology alone, if they desire to enter only for the Filliter 
Entrance Scholarship in Pathology. 
= Sumpes information and Prospectus can be obtained from the Secretary, and the Dean can be interviewed at any time by 
appointment 
CocHRANE M.D., F.R.C.P., F.F.R. Vice-Dean—PRror. 8. J. COWELL, M.B., F.R.C.P. 
Sub-Dean for Dental Students—ALAN SHEFroRD, O.B.E., L.D.S.R.C.S. Eng. Secretary—R. SLOLEY. 


WEST LONDON HOSPITAL MEDICAL SCHOOL 


UNDERGRADUATE STUDENTS (at present women only) reading for 
University Degrees in Medicine are accepted for the Clinical Period of study only 


For further particulars apply to . 
The Dean, West London Hospital Medical School, | & 3 Wolverton Gardens, Sncrenamnentit Ww. 


ROYAL COLLEGE OF. OBSTETRICIANS AND GYNACOLOGISTS 


58, Queen Anne Street, LONDON, W.! 


EXAMINATIONS FOR THE MEMBERSHIP ARE HELD IN JANUARY AND JULY.—Application to sit for the 
examination must be made at least four months in advance as the clinical work of the candidate must be investigated by 
the Examination Committee and,if approved, case records accepted before the candidate is allowed to proceed to the pen ow Med 
The case records and commentaries may be presented at any time, but not less than twelve weeks and not more than three years before 
the date fixed for the examinati 

ATIONS FOR THE DIPLOMA a al HELD IN MARCH AND OCTOBER.—Application must be made at 
least two aes prior to the date of the examina’ 
> = he eae 2 = the Membership. ‘ond the Diploma can be obtained from the Honorary Secretary, at the 
above 
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THE MIDDLESEX HOSPITAL 


MEDICAL 


SCHOOL 


NIVERSITY OF LONDON) 


The Hospital and Medical School are fully equipped for teaching the entire medical curriculum, including 
instruction in Maternity Wards and all Special Departments. 


SCHOLARSHIPS AND PRIZES 
Two ENTRANCE SCHOLARSHIPS, value £100 each, and Four UNIVERSITY SCHOLARSHIPS, 
value £100 each, are awarded annually. In addition numerous Prizes are also awarded each year and exceed 


£1,000 in value. 


The Tutors assist all Students, especially those who are preparing for Examinations, without extra fee. 
Special attention is given to Students studying for Higher Degrees and Diplomas. 
Common Rooms, a Gymnasium, and a Restaurant are provided in the School Buildings. A Squash 


Racquets Court is available in the Hospital. 
Athletic Ground: Chislehurst, Kent. 


The Students’ Amalgamated Clubs include Rugby and Association Football, Golf, Cricket, Hockey, 
SESSIONS 1945-46 


Classes begin on the 1st OCTOBER. Clinical Appointments are made every three months, beginning on 
the lst November, and are held at the Middlesex Hospital, and at the Sector Hospitals at Aylesbury ; Mount 
Vernon Hospital, Northwood, and Central Middlesex Hospital, Acton Lane, London. 


Sailing, Fencing, etc., etc. 


Further particulars, Scholarship Regulations, and detajled Prospectus may be obtained on application to 
R. A. Fo.ey, F.C.C.S., School a Middlesex Hospital, W.1 
H. E. A. BOLDERO, M.A., D. M., F.R.C.P., Dean of the Medical School. 


EXAMINING BOARD IN ENGLAND 
by the 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Notice is hereby given that the following Examination will 

commence on the date stated below :— 
DIPLOMA IN CHILD HEALTH 
Monday, 24th September. 

Candidates who have fulfilled the necessary conditions, ant 
who desire to present themselves for examination, must 
notice in writing to the Secretary, Examination Hall, #11, 
Queen-square, London, W.C.1, at least 21 days before the date 
of the Ee transmitting at the same time such certi- 
ficates may be required by the regulations of the Board, 
together ‘with Xhe amount of the fee due (£6 6s.). 

Horace H. Rew, Secretary. 


THE POLYTECHNIC 


Regent Street, London, W.! 


DEPARTMENT OF CHEMISTRY AND BIOLOGY 
Head of Department: H. LAMBOURNE, M.A,, M.SC., F-R.1.C. 
Session 1945-46 will commence on 18th September. There will 
be full-time day courses suitable for the following examinations : 
1st M.B., PRE-MEDICAL, INTERMEDIATE (PHARMACEUTICALSOCIETY). 

Evening Classes for these examinations will begin on 
24th September. 

Prospectuses, giving full particulars of courses, fees, &c., may 
be obtained on application _— 

J.C. Director of 

The-Polytechnic, 309, Re ie -street, London, W. 


LONDON (Royal Free Hospital) 
SCHOOL of MEDICINE for WOMEN 


(University of London) 


HUNTER ST., BRUNSWICK 8Q., LONDON, W.C.1 
ELIZABETH BOLTON, C.B.E., M.D., B.S., Dean 


Full Courses are arranged for the London M.B., B.S. Degrees 
and certain Examinations of other qualifying bodies 
The Clinical Course is pursued at the Royal Free Hospital, and 
at present at its Emergency Medical Service Base Hospital 
prmew, Beds, with additional experience at some special 
ospita: 
Appointments at the Hospital and Medical School are open to 
Students after qualification. 
Scholarships, Bursaries, and Prizes of the value of £2000 are 
awarded annually. 


The Session begins on October Ist each year 
Application for admission on the prescribed form must 
be made before January Ist for the following October 


The Prospectus and full information can be obtained from th 
Secretary. 


MASTERY OF MIDWIFERY 


OF THE SOCIETY OF APOTHECARIES 
OF LONDON 
(M.M.S.A.) 


The Mastery of Midwifery is designed to give 
evidence of intensive study and practical 
experience in Ante-Natal Care, Midwifery, 
and Infant Welfare and their relation to 
Hygiene and Preventive Medicine. 


The Examination, which is 
Written, Oral and Clinical, is 
held in May and November. 


Regulations and forms of application for 
admission to the examinations may be obtained 
from :— 

THE REGISTRAR 
THE SOCIETY OF APOTHECARIES 
BLACK FRIARS LANE, E.C.4 


UNIVERSITY OF LONDON 
Ophthalmic Hospital Medical School 


ROYAL LONDON OPHTHALMIC HOSPITAL 
(Moorfields Eye Hospital), CITY ROAD 

Qualified Medical Practitioners and a er Medical 
Students may entcr on the Practice of the Royal — 
Ophthalmic Hospital (Moorfields) at any time, and a 

certain conditions, eligible for appointment as ’ Chief ‘Clinical 
"Assistant, and Junior tant. 

ion, extending over a period of fire months, 
a. in in OCTOBER and "MARCH 
IN MEDICINE AND SURGERY 
THER DEGR IN OPHTHALMOLOGY. 

A CURRICULUM ry DESIGNED TO MEET 
THE REQUIREMENTS OF CANDIDATES ENTERING FOR THESE 
EXAMINATIONS. 

Fees for the Practice of the Hospital: perpetual, £5 5s. ; 
bg to six months, £3 3s.; two months, £2 .2s.; one month, 

8. 
Clinical work begins at 9 a.M. aay Operations are per- 
formed between 10 a.M. and 1 P.M 
For further —— apply to the SECRETARY to the Medical 
School at the Royal London Ophthalmic Hoste, City-road, 
E.C.1; or to the Goa. RORERT DAVENPORT, 
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UNIVERSITY COLLEGE HOSPITAL DENTAL SCHOOL 


NATIONAL DENTAL HOSPITAL 


GREAT PORTLAND STREET, W.1 


The WINTER SESSION commences TUESDAY, OCTOBER 2nd, 1945. 


This Hospital and School, situated in the centre of a large population, and within a few minutes of Univer- 
sity College Hospital, has recently been reorganised and equipped on the highest standard of modern require- 
ments, and is admirably adapted for the teaching of students in every branch of the Science and Art of Dental 


Surgery. 


The mechanical laboratory, conservation room, and X-rays department are replete with all the latest 


approved appliances. 


Students (men and women) enter as students of University College, Hospital. 


Each student serves as a dresser in the extraction, anesthetic, conservation and X-rays departments 
which provides him with the opportunity of observing and actually carrying out the methods of work in all 


branches, 
Four house surgeons are appointed half-yearly. 


The Calendar, containing full information as to or —* prizes, &c., may be had on application to 
the Sub-Dean of Dental Students, ALAN SHEFFORD, O.B.E., L.D.S.R.C.S., who attends the University 
College Hospital Medical School, University Street, Gower Street. W.C.1, on Fridays at 11 A.M. 


CLASSES ano 
PRIVATE TUITION 


Ist MEDICAL 
MATRICULATION 
SCHOOL CERTIFICATE 
INTERMEDIATE SCIENCE 


PRE-MEDICAL 


Write for full particulars to the Principal, 
Geo. Goodchild, M.A., B.Sc. 


UNIVERSITY 
TUTORIAL COLLEGE 


Crowndale Road, London, N.W.1. 


CENTRAL LONDON 
OPHTHALMIC HOSPITAL. 


JUDD STREET, ST. PANCRAS, W.C.1._ - 
This or makes a speciality of Clinical Instruction in 
Ophthalmolog 
post of Assistant is open to Men and Women 
udents 


For further particulars apply to the Dean of the School or to 
the » Secretary of the Hospital. 


INCORPOR ATED 1505. 
ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 


COPIES OF REGUL ATIONS for the FELLOWSHIP, 
LICENCE, HIGHER DENTAL DIPLOMA and LICENC E 
in DENTAL SURG GERY, containing Dates of Examinations, 
may be had on application to— 

Davip THOMSON, Clerk of > College. 

Surgeons’ Hall, 18, Nicolson-street, Edinburgh, & 


— 


UNIVERSITY OF BRISTOL 


FACULTY OF MEDICINE 


THE SESSION commences on 
5TH OCTOBER, 1945. 


The University grants the Degrees of Bachelor of 
Medicine and Surgery (M.B., Ch.B.), Master of Surgery 
(Ch.M.), Doctor of Medicine (M.D.), Bachelor of Dental 
(B.D.S.), and Master of Dental Surgery 
(M.D.S.), as well as a diploma in Dental Surgery 
(L.D.S.) and a Midwife Teachers’ Certificate, and 
holds a Training Course for Health Visitors. 


The lectures and laboratory courses which are given 
in the University are designed to cover the curricula 
for the University’s qualifications. 


Hospital Practice and Clinical Instruction are 
provided in the Hospitals in the City, associated 
with the University for this purpose, and Students 
have exceptional opportunities of studying the practice 
of medicine from a large variety of cases. 


Women are admitted to all Classes, Lectures, and 
Laboratory Practice, and attend them withmen. There 
are Halls of Residence for Men and for Women 
Students. 


Inclusive fees— 

For the M.B., Ch.B. curriculum 

For the B.D.S. curriculum £281 16s. Od. 

For the L.D.S. curriculum £262 12s. Od. 
wy additional] particulars apply to the Dean of the Meédicai 


£289 13s. 6d. 


Fao 


~ ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. | 


The EXAMINATIONS for the LICENCE of the College (as 
a single qualification) for the ensuing year will be held on the 
FIRST WEDNESDAY and the following days of every month 
(except September and October). 


Candidates must be registered Medical Practitioners. Applica- 
tions must be lodged with the Secretary one week before the 
date of the Examination at which they propose to appear. 

The EXAMINATIONS for the MEMBERSHIP of the College 
are held quarterly during the SECOND WEEK of JANUARY, 
APRIL, JULY and OCTOBER. 


Candidates for the MEMBERSHIP must submit their appli- 
cations and testimonials to the Secretary one month before the 
date at which they wish to appear for Examination. 


For the Regulations in regard to the various qualifications 
granted by the College, and all other information, application 
may be made to the Secretary. 
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BIRMINGHAM SCHOOL OF DENTISTRY. l 


UNIVERSITY OF BIRMINGHAM AND BIRMINGHAM DENTAL . 
HOSPITAL. 
DEAN OF THE FACULTY OF MEDICINE: LEONARD G. PARSONS, M.Dy, F.R.C.P. 
DEAN OF THE DENTAL HOSPITAL: C. H. HOWKINS, C.B.E., D.S.0., M.R.C.S., L.R.C.P.,L.D.8 2 
PROFESSOR OF DENTAL SURGERY: H. F. HUMPHREYS, K. H. B.E. Ur 
Ch.B., M.D.S. 
The Session will commence on MONDAY, OCTOBER Ist, 1945. ~ 
DEGREES AND DIPLOMA IN DENTAL SURGERY. . 
The Degrees of Bachelor of Dental Surgery (B.D.S.) and Master of Dental Surgery (M.D.S.) and the M. 
, Diploma in Dental Surgery (L.D-S.) are open to students who follow the requisite courses in the University. no 
hu SCHOOL OF DENTISTRY. , cu 
’s The School of Dentistry, in conjunction with the Birmingham United Hospital, affords a complete ( 
curriculum for tae Dental Diplomas and Dental] Degrees of the University and other Licensing Bodies. < 
The Dental Hospital is fully equipped for the training of Students in Prosthetic and Operative Ins 
Dentistry. 
; A DENTAL SCHOLARSHIP of the value of £37 10s, Od. is offered annually by the University. a 
For syllabus and further information, application should be made to the Registrar, or to the Professor at. 
of Dental Surgery, The Medical School, Birmingham, 15. al 
THE UNIVERSITY OF LEEDS 
I 
SCHOOL OF DENTISTRY 
£50 
£40 
The First Term begins on October 2nd, 1945. the 
The degrees of B.Ch.D. and M.Ch.D., as well as a diploma, L.D.S., are conferred by the University. a 
The systematic Classes and Lectures are held in the School of Medicine and School of Dentistry of “7 
the University, while the clinical instruction is given in the Leeds General Infirmary and Dental School Jul 
Hospital. The combined courses of study are arranged to meet the University Regulations in the first . tn 
instance, but they also afford every opportunity for study to students preparing for the dental examinations F 
of other Licensing Bodies. 21, 


For prospectus or further particulars application should be made to :— 
The Warden, School of Dentistry, Leeds, 1. 


UNIVERSITY OF ABERDEEN | 


SESSION 1945-46 Mec 
F 
WINTER TERM, 1945 oT 

The WINTER TERM will OPEN on TvuEspay, 16TH OcToBER, 1945, and will CLOSE on Fripay, 
2lst DecemBErR, 1945. 

SPRING TERM, 1946 

The SPRING TERM will OPEN on Tusgspay, 1l5rH January, 1946, and will CLOSE on Fripay, ( 
22np Maron, 1946. Btr 
SUMMER TERM, 1946 of 
The SUMMER TERM will OPEN on Tuespay, 16TH Aprit, 1946, and will CLOSE on Fripay, r 
2ist Jung, 1946. 
BUTCHART, Secretary. 8A) 


UNIVERSITY OF DUBLIN c 


SCHOOL OF PHYSIC, TRINITY COLLEGE 


The WINTER SESSION will begin on 9th October, 1945. ' Rv 

All information regarding Courses for the Medical and Dental Degrees, for the Diploma in Public = 

Health, for the Diploma in Gynaecology and Obstetrics, and for the Diploma in Psychological Medicine ol 

may be obtained or application to the ReaistraB of the School of Physic, Trinity College, Dublin. ia 
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UNIVERSITY OF ST. ANDREWS 


Chancellor—The Rt. Hon. — okie OF BEWDLEY, 


Rector—Air Vice-Marshal Sir DAVID MUNRO, K.C.B., C.LE., M.A., 
M.B., Ch.B., F.R.C.S.E., LL.D. 
and Principal—Sir JAMES IRVINE, 
C.B.E., Sc.D., D.Sc., LL.D., D.C.L., F.R.S 


The University oF St. ANDREws includes the Guapo COLLEGE OF 


St. SALVATOR AND St. LEONARD AND St. Mary’s COLLEGE IN ST. ANDREWS, ~ 


University CoLLecer, DUNDEE, THE ADVANCED MEDICAL SCHOOL IN 
DUNDEE, AND THE DUNDEE DENTAL SCHOOL. 


FACULTY OF MEDICINE 


Dean and Adviser of Studies at Dundee—Professor WILLIAM JOHN 
TULLOCH, M.D. 
Adviser of Studies at St. Andrews—Professor P. T. HERRING, M.D. 


The SB MD. confers the following DEGREES AND DIPLOMAS :— 
M.B., Ch.B., M Ch.M., Ph.D., D.P.H. (all open to men or women). 

Application for admission as a medical student should reach the Dean 
not later than 30th June in any year. 

SESSION 1945-46 commences on Sth OCTOBER, 1945. The whoie 
curriculum may be taken at Dundee, or the first two years may be taken 
in St. Andrews and the remaining three in Dundee 

CLINICAL INSTRUCTION.—Ample facilities at Dundee Royal Infirmary 
(450 beds), Maryfield Hospital (330 beds), King’s Cross Hospital (250 beds), 
Ashludie (120 beds), Dundee Mental Hospital (640 beds), Dundee Eye 
Institution, Dental Hospital, and other Medical and Surgical Institutions 


in Dundee 

"HOSPITAL APPOINTMENTS.—Numerous resident hospital appoint- 

mts are available in the above institutions. 

mRESI DENCE HALLS.—For Men in St. Andrews, for Women in St. 
Andrews and Dundee. The William Low Residence for Medical Students 
at Dundee is available for students during Clinical study. 

STUDENTS’ UNIONS.—Athletic Grounds and Gymnasia in St. Andrews 
and in Dundee. 

BURSARY (SCHOLARSHIP) COMPETITIONS.—For Dundee: entry 

entry 2nd May; 


20th April; Examinations May. For St. Andrews: 
Examinations June. 

BURSARIES EXCLUSIVELY FOR MEDICAL STUDENTS,—A? Si. 
Andrews : Taylour Thomson (for women). 2 of £40 and 1 of £30 for 5 years ; 
Malcolm (for men and women), £40 for 5 years, vacant annually. <A/ 
Dundee: Hepburn (for men or women), £25 for three years. 

BURSARIES FOR WHICH MEDICAL STUDENTS ARE ELIGIBLE, 
—At St. Andrews: About 10 Bursaries ranging in value from £50 to £20, 
tenable for 3 or 4 years, vacant annually, and fourth year Bursaries of 
£50. £30, and £22. At Dundee: Nine Entrance Bursaries of from £50 to 
£40 for four years, and four Bursaries of from £30 to £25 for allocation in 
the remaining years of the course. In addition there are four scholarships 
of £100 available for graduates. 

RESIDENTIAL ENTRANCE SCHOLARSHIPS FOR MEN. o- St. 

ical 


and March. Entries 


Andrews : Seven or eight of £100 competed for annually in June. 
students are eligible. 
PRELIMINARY EXAMINATION.—August 
Pee 20th and February 5th. 
‘ees for complete M.B., Ch.B. Course, exclusive of Examination Fees, 
Fees, etc., £192 
OVISION FOR POST-GRADUATE STUDY AND RESEARCH. 
Fall information may be obtained from the SECRETARY OF THE UNIVERSITY, 
71, North-street, St. Andrews, or the DEAN OF THE FacuLTY OF MEDICINE, 
Medical School, Dundee. 


SCHOOL OF DENTISTRY 
Adviser of Studies—Professor H. GORDON CAMPBELL, L.R.C.P., 
L.R.C.S., L.D.S., Dental Hospital. 

The University confers the DEGREES of B.D.S., M.D.S., and Ph.D, 
and the Diplomas of L.D.S. and D.P.D 

Full facilities for instruction are available in the Scientific Departments 
of the University, the Advanced Medical School, and Medical and Surgical 
Institutions. 

The Dental Hospital is fully equipped for the training of Students in 
ical, Prosthetic, and rative Dentistry. 

Financial assistance is available for students. 

Full information may be obtained from he “ADVISER OF STUDIES, 
Dentat HospitaL, DUNDEE 

The University, St. powell July, 1945. 


THE COTSWOLD SANATORIUM 


On the Cotswold Sila seven os seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. . 


Terms: 6 to 10 guineas per week, inclusive. 

Full particulars from MEDICAL SuPE mine Eupawre, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 

Telephone: Witcombe 2181 ‘Telegrams “Homan, Birdlip” 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 
Cases of Alcoholism and Drug Addiction are admitted. 
poetry facility for individual treatment on the most modern 
As the Hospital is well endowed, toms are exceptionally 
Medical Certificates given anywhere in the British Isles are 
valid for admission of patien a 
Physician Superintendent : K. McCowan, J.P., M.D., 
P.R.C.P., D.P.M., Barrister-at- Tel.: Dumfries 1119. 


UNIVERSITY OF EDINBURGH 


FACULTY OF MEDICINE 


The University grants the De aes 4 of Bachelor of Medicine 
and Bachelor of Surgery (M.B., Ch.B.), Doctor of Medicine 
(M.D.) and Master of Surgery (C th. ML. ). 

Opportunities for Hospital Practice are afforded in Hospitals 
in the City and upwards of 3800 beds are available for Clinical 
Instruction of Students of the University.- 

The approximate cost of the course, extending over five years, 
for the Degrees of M.B., Ch.B., is £275. Prospective students 
are normally required to make application for admission on a 
prescribed form not later than Ist July of the year in which they 
wish to enter, but men students who will reach the age of 
18 years and women students who will reach the age of 19 years 
between Ist January and 3lst August of the year in which they 
wish to begin the course should apply by the middle of 
December of the previous year. 

The University also grants a Diploma in Medical Radiology, 
and a full Course of instruction for the Diploma is provided. 

In the various Departments of the Faculty of Medicine 
provision is made for research by students of graduate standing. 

A copy of the Faculty Programme may be obtained from the 
Dean of the Faculty of Medicine, University, Edinburgh, 8. 
Programmes regarding Degrees in other Faculties may be 
obtained from the Matriculation Office, University, South 
Bridge, 


A. FLEMING, Secretary to the University. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
ROYAL FACULTY OF PHYSICIANS A! AND SURGEONS OF GLASGOW. 


Copies of Regulations for the TRIPLE QUALIFICATION (L.R.C.P. 
Edin., L.R.C.S. Edin., and L.R.F.P. & S.G.), containing dates of 
Professional Examinations for the year 1945-46 Curriculum, 
&c., may be had on application to the Registrar, Surgeons’ 
oa 18, Nicolson-street, Edinb ureh, 8, or to the Registrar, 

242, ’st. Vincent- street, Glasgow, C.2 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 
For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees, £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 

necessitous trainable cases. 


Apply, Secretary. Tel.: Redhill 344. 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 


MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 


FEES— 
Ist Class (men only) hao ee -. from £3 per week 
2nd Class (men and women) oe 
3rd Class (men and women) supported by 
Public Assistance Committees... ,, 30/-  ,, 
Education Committees 
Private .. an 


For further particulars apply to— 


Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as cither 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 
MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM WEST MALLING, 


MALLING. 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental! disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-ahemical bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods 3 
insulin treatment is available for suitable cases. It contains — departments for hydrotherapy 4 various methods, including 
Turkish and Russian baths, the prolonged = bath, Vic Bene Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Takscabenet for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branoh establishments and villas situated jn a park and farm of 65) acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is & feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew's Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the — West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


_At all the branches of the Hospital there are cricket gamete. football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet unds, golf courses, and a— ing greens, Ladies and gentlemen have their own gardens, and facilities are 
provided for han as carpent aT, 

For terms and further particulars apply to the Medical Superintendent (TeLePHoNs : No. 2356 and 2357 Northampton), who 
san be seen in London by appointment. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments. Central heating and a lift to all floors. 


Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


CAMBERWELL HOUSE, 33, Peckham Road, London, S. E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass 


tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenice, 


Actino-therapy. prolonged i immersion baths, shock and also modified msulin treatment. Chapel. 

Senior Physician, Dr. —e be: Illustrated Prospectus giving fees, which are strictly 
by a resident Medical Staff and visiting Consul oderate, msy be obtained upon application to the Secretary 
he Convalescent Branch is HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 

Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 


apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address: Wootton, Ashton-in-Makerfield 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. "ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—STARCROSS 259 and TEIGNMOUTH 28? 


: HE object of this Hospital is to provide the mast efficienc 

tH A D L RO A CHEADLE for the treatment and care of those of the Upper 
and Middle Classes suffering from MENTAL and NERVOUS 

p CHESHIRE DISEASES. The Hospital is governed by a Committee 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, neateiage = CERTIFIED PATIENTS 
IV 


For Terms and further information apply to the MEDICAL SUPERINTENDENT _Telephore : GATIEY 2231 


HEIGHAM HALL, NORWICH FENSTANTON at ‘FIVE DIAMONDS,’ 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of Chalfont St. Giles, Bucks 


di A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders Certifies, Volun, 
requi tary, and Temporary Patients received. Mansion with 12 acres of 


recommendation,of the patient's own physician. gomee. (See Medical Directory, p.2517.) Apply Resident Physician. 


Apply to Dr. J. A. SMALL. Telephone: Norwich 20080 elephone: Little Chalfont 2046. Station: Chalfont and Latimer. 
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THE OLD MANOR, SALISBURY. 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 


Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 


standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 


Patients or Boarders may visit the 


Home by arrangement. 
Illustrated Brochure op application to the Medical Superinzendent, The O!d Manor, SalisSury. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : ‘‘Alleviated, London’”’ 


Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 


Terms from £4.4.0 weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Meet rsx’ f 
and Temporary Patients received without certification. E.C.T. 
Shock therapy, Psychotherapy, and other modern forms of 
treatment. Telephone: STAmford Hill 2688. Telegrams: 
“ Subsidiary, London.’’ 

For further particulars apply to the Medical Superintendent. 
M. Member British Psycho-Analytica 

ociety. 


ECCLESFIELD, STAPLEHURST, KENT 
Home for the care and ‘cure of Alecholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 26111) 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417, Near BEDFORD 

For Mental Cases with or without Certificates. 

Fees from Five Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician, 
CreprRic W. BOWER. 


INTERVIFWS IN LONDON BY APPOINTMENT. 


~ THE GRANGE, near ROTHERHAM 


For Ladies suffering from Nervous and Mental Disorders 
Certified, voluntary and temporary patients zsceived. 
Country house, beautiful grounds. 5 miles.from Sheffield. 
Res. Phys.: Gmspert E. Mout, L.R.C.P., M.R.C.S8. 
Ecclesfield 38330 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
4 modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of Tutors, &c., on application to the Principal, 
17, Red Lion Square, 68 


L. M.S.S.A. 
FINAL EXAMINATION : SurRGERY, 8th October, 12th Novem- 
ber, 10th December, 1945. MEDICINE, PATHOLOGY, 15th October, 
19th November, 17th December, 1945. MIDWIFERY, 16th October, 


20th November, 18th December, 1945. MasSTERY OF MIDWIFERY . 


EXAMINATIONS, May and November. 
For regulations apply. REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


MEDICAL REGISTRATION COUNCIL. 


NOTICE OF ELECTION. 
Medical PractitiOmers Act, 1927. 

I. Notice is hereby given, pursuant to the Medical Practi- 
tioners Act, 1927, and the Rules thereunder, that the Returning 
Officer will at 68, Fitzwilliam-square, Dublin, on Monday, the 
3rd day of September, 1945, now next ensuing, between the 
hours of 10 a.m. and 12 NOON, proceed to the nomination and, 
if there is no opposition, to the election of 2 direct representa- 
tives to be members of the Medica] Registration Council. 

Every registered medica] practitioner resident in Ireland is 
qualified to be nominated as a candidate. 

Each candidate must be nominated by a separate nomination 
paper. 

Every registered medical practitioner resident in Ireland is 
entitled to take part in nominating 2 candidates but no more. 

Every nomination paper must state the names, address, and 
registered qualification or qualifications of the candidate 
nominated ; it must be signed by not less than 12 registered 
medical practitioners resident in Ireland, as nominating such 
candidate, and the address and registered qualification or quali- 
fications of each medical practitioner so signing must be 
appended to his signature. 

Every nomination paper must contain a declaration in writing, 
signed by the person nominated, acknowledging that such person 
consents to be nominated. 

II. Forms of nomination paper may be vbtained at 68, Fitz- 
william-square, Dublin, between the hours of 10 A.M. and 
12 NOON on any day (not being a Sunday or public holiday) 
before the said 3rd day of September, 1945. 

Any application for a nomination paper to be sent by post 
must be accompanied by a prepaid addressed envelope. 

Every nomination paper must be delivered to the Returning 
Officer by post or otherwise either at the place above appointed 
for the purpose between the hours of 10 A.M. and 12 NOON on 
the 3rd day of September, 1945, or at any place at which the 
Returning Officer may be found at any time at any day before 
the said 3rd day of September, 1945. 

In the event of the election being contested voting papers will 
be issued to the persons entitled to vote thereat as soon as 
practicable after the said 3rd day of September, 1945, and the 
day for the counting of the votes will be Saturday, the 13th day 
of October, 1945. 

Votes cast by voting papers received by the Returning Officer 
on or after the said 13th day of October, 1945, will not be counted. 

Dated this 21st day of August, 1945. 
JOSEPH W. BIGGER, Returning Officer. 
ABERDEEN UNIVERSITY VACANCY. 

The Secretary of State for Scotland announces that he proposes 
to invite applications for the office of REGIUS PROFESSOR 
OF NATURAL HISTORY at Aberdeen University, which will 
become vacant on Ist January, 1946. 

Applications for the Chair, accompanied by 2 copies of recent 

testimonials, should be addressed to the Private Secretary, 
Scottish Office, Fielden House, 10, Great College-street, London, 
$.W.1, and should reach him not later than 15th October, 1945. 
A note of the terms and conditions of the appointment will be 
supplied on request. 
BRITISH MEDICAL ASSOCIATION. Assistant Secretaries. The 
Council of the British Medical Association invites applications 
from registered medical practitioners, including those serving 
with H.M. Forces, for 2 appointments of Assistant Secretary. 
The practitioners appointed will at the outset work at B.M.A. 
House in London, but they may subsequently be transferred to 
regional! offices outside London. The salary for each post will 
be at the rate of £1000 a year, rising by annual increments of 
£50 to £1500 a year, plus cost-of-living bonus. The Association’s 
superannuation scheme wil] apply to the posts. The successful 
candidates will be expected to take up duty on Ist February, 
1946, or on demobilisation. 

There is no special] form of application, and applications, with 
full particulars of qualification, experience, age, &c., together 
with the names and addresses of three persons to whom reference 
may made, should be sent to the Secretary of the British 
Medica] Association, Tavisteck-square, London, W.C.1, to arrive 
not later than 8th December, 1945. 
HILL, Secretary. _ 
EXAMINING SURGEONS: Factories Act, 1937. The following 
appointment as Examining Surgeon under the Factories Act, 
1937, is vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, 8.W.1. 

Latest date for 
District receipt of application 
HULL 12TH SEPTEMBER, 1945 


35 


County 
+. YORK - (EAST RIDING) 


. 


3 
NORTHUMBERLAND HOUSE 
| 
| 


THE LANCET,] 


THE LANCET GENERAL ADVERTISER 


[AvueuUSsT 25, 1945 


THE SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, S.W.4. Applications are invited from registered 
medical Female practitioners for the undermentioned appoint- 
ments, vacant Ist October, 1945 :— 

HOUSE PHYSICIAN (A). Practitioners within-3 months 
of can, and liable under the National Service Acts may 
apply 

GYNXCOLOGICAL HOUSE SURGEON (B2). This appoint- 
ment is recognised for M.R.C.O.G. Practitioners who now hold 
A posts may apply. 

Both appointments are for a poe of 6 months with salary 
at the rate of £100 p.a., plus full residential emoluments. 

Applications, stating age, nationality, qualifications with 

dates, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary at the Hospital by Saturday, 
15th September, 1945. 
THE SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4. Applications are invited from registered 
medica] Female practitioners for the appointment of RESIDENT 
MEDICAL OF FIC ER (B1) with care of the Obstetric Depart- 
ment. Some gynecological beds, out-patients’ clinics, and 
administrative work, from Ist October, 1945. Applicants 
should have held house appointments. Minimum salary at the 
rate of £150 a year, with full residential emoluments. Suitably 
qualified practitioners holding B2 posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary by Saturday, 15th September. 
QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk- 
road, Hammersmith, London, W.6. Applications are invited 
Som registered medical practitioners for the following appeint- 
ments :— 

ASSISTANT RESIDENT MEDICAL OFFICER (B1) for 
3 months, vacant Ist October, 1945. Applicants should have 
held house appointments and had obstetric experience. Prefer- 
ence will be given to candidates holding the diploma of F.R.C.S. 
Salary is at the ~ x! of £80 p.a., with full residential emoluments. 
On completion of the 3 months, the selected applicant will be 
pecker to apply for the post of Senior Resident Medical 

cer (B1), also for 3 months. Salary at the rate of £100 p.a. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and rejected by the R.A.M.C., may apply. 

DISTRICT RESIDENT MEDICAL OFFICER (B2) for 
6 months, vacant Ist October, 1945. Salary at the rate of 
£90 p.a., with full residential emoluments. R practitioners 
holding A posts may also apply. 

Applications, stating age, qualifications with dates, nationality, 
previous experience, and accompanied by 1 copy of 3 testi- 
monials, should be sent to the Secretary by 2nd September. 

B. STOKEs, Sec retary- Superintendent. 


ST. JOHN’S HOSPITAL, Lewisham, S.E.13. There is an immediate 
vacancy fora TEMPORARY HONOR ARY GYNASCOLOGIST, 
for which applications are invited from candidates holding the 
English F.R.C.S. The successful applicant will have charge of 
beds, and aa one out-patient clinic weekly. 

Further particulars may be obtained from the undersigned, 
to whom applications should be sent as soon as possible. 

GILBERT, Secretary-Superintendent. _ 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, London, E.2. Applications are invited from 
registered medical practitioners, including practitioners within 
3 months of qualification and liable under the National Service 
Acts for the appointment of HOUSE PHYSICIAN (A), vacant 
Ist October, 1945. Salary at the rate of £159 p.a., with full 
residential emoluments. Appointment will be for 6 months. 

Application forms may be obtained from the undersigned, and 
should be returned, with copies of not more than 3 testimonials, 
on or before 5th September, 1945. 

CHARLES H. BEssELL, General Secretary. 

QUEEN wre HOSPITAL FOR THE EAST END, Stratford, 
London, E.1 Applications are invited for the post of TE M: 
PORARY HONORARY ASSISTANT OTO-RHINO-LARYN- 
GOLOGIST to the above Hospital. The appointment is of a 
temporary nature as no permanent appointments are being 
made for the time being. Candidates must be Fellows of the 
Royal College of Surgeons and be engaged in consulting practice 
in the specialty. 

Further particulars can be obtained from the undersigned and 
applications must be received not later than the 15th September, 
1945. ~M. J. HUNTLEY, House Governor and Secretary. 
LONDON HOSPITAL, There will be the vacancies 
=) at the above Hospital on Ist October, 1945 

TRGICAL FIRST ASSISTANT AND REGISTRAR, non- 
hank £450 p.a. Candidates must be Fellows of the Royal 
College of Surgeons. 

SURGICAL FIRST ASSISTANT to the Accident and Ortho- 
wdic Department, resident, £350 p.a. Preference will be given 
0 candidates who are Fellows of the Royal College of Surgeons. 

JUNIOR RESIDENT AN-ESTHETIST, resident, £200 p.a. 
The appointments, in the first place, will be for 1 year. Suitably 
qualified R practitioners holding B2 posts, also those holding 
Bi and rejected by the R.A.M.C., may apply. 

Applications, together with copies of testimonials, to be sent 
to the House Governor, from whom further particulars may be 
obtained, and should arrive not later than the first post on 
Monday, 10th September, 1945. 

HENRY BRIERLEY, House Governor. 

POPLAR HOSPITAL, East India Dock-road, Poplar, E.14. Appli- 
cations are invited from registered Male medical practitioners 
for the appointment of HOUSE SURGEON (A) now vacant. 
Salary is at the rate of £175 p.a., with full residential emolu- 
ments. Practitioners within 3 montiis of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, if any, accompanied 
by copies of 3 testimonials should be sent to— 

D. H. Linpsay, House Governor and Secretary. 
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HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, 8.W.3. Applications are invited from 
registered medical practitioners, Male and Female, including 
suitably qualified R practitioners who now hold B2 posts, for 
the appointment of RESIDENT SURGICAL OFFICER (B1), 
for which there are 2 vacancies. Applicants must have held a 
resident hospital appointment, and R practitioners now holding 
B1 posts cannot be considered unless they have been rejected 
by the R.A.M.C, The appointment is for 6 months, com- 
mencing on Ist Nov ember. Salary at the rate of £150 p.a., with 
board and residence, and an additional £25 p.a. for serv ices in 
connexion with paying patients. 

Applications also invited for the following appointments from 
registered medical practitioners, — and Female, including 
R practitioners who now hold A ] 

_ASSISTANT RESIDENT MEDIC AL OFFICER  (B2). 
Experience in artificial pneumothorax essential, and in the ear, 
nose, and throat work desirable. Salary at the rate of £150 p.a., 
with board and residence. The appointment is for 6 months, 
Ist November, 1945 


USE PHYSICIAN (B2). The duties include work in the 7 


Out- piri Department as well as in the wards, and the 
appointment is for 6 months, commencing on Ist November, 
with an honorarium of £50 and board and residence. 

HOUSE PHYSICIAN (B2) at the Sanatorium at Frimley. 
The appointment is for 6 months, commencing on Ist Nov: ember, 
with an honorarium of £50 and board and residence. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 1 or more 
recent testimonials, should reach the undersigned not later than 
Saturday, 8th September, 1945. 

Brompton. F. G. Rovvray, Secretary. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.!. Appli- 
cations are invited from registered medical practitioners. 
including R practitioners who now hold A posts, for the appoint- 
ment of OBSTETRIC HOUSE SURGEON (B2) (with some 
gynecological work). The appointment will be for 3 months 
from ist October. Salary £200 p.a., payable by the E.M.S. 

Applications, - stating age and accompanied by copies of 
3 recent testimonials, should be sent on or before 8th September 
to: RiIcHARD T. BARTLEY, Secretary. 


COUNTY BOROUGH OF EAST HAM. Applications are invited 
from Men or Women for the whole-time appointment of 
ASSISTANT MEDICAL OFFICER OF 
HEALTH AND MEDICAL OFFICER, Harts Sanatorium. 
The rs od scale is £500 p.a., rising by annual increments of £25 
to a maximum of £700, plus war bonus at present £59 16s. p.a. 
for men or £48 2s. for women, but the commencing salary will 
be fixed in accordance with qualifications and experience. The 
duties comprise the medical care of patients at Harts Tubercu- 
losis Sanatorium and the Infectious Diseases Block, Woodford 
Green, attendance at the Tuberculosis and Chest Clinic, and 
such other duties as may be assigned by the Medical Officer of 
Health, under whose direction the successful candidate will 
work. Candidates must have experience in such work, but 
persons already in whole-time public health employment as 
defined by Paragraph 3 of Ministry of Health Circulaf 2818, 
1943, will not be eligible for appointment. 

Applications, giving full particulars and accompanied by 
copies of 3 recent testimonials, should be returned to my office 
forthwith. C. V. THORNLEY, Town Clerk, 

Town Hall, East Ham, E.6, 15th August, 1945. 


THE a paging ARMY. The Mothers’ Hospital, Clapton, E.5. 
— are invited from medical Women for the post of 
JUNIOR RESIDENT MEDICAL OFFICER (B2), vacant 
Ist October, 1945. Salary £110 p.a., with board, residence, and 
laundry. The appointment is for 6 months. W practitioners 
who now hold A posts may also apply. 

Applications to be sent to the Secretary-Superintendent, 
Colonel FRED HaMMOND, and must be received by the 7th 
September, 1945. 


MIDDLESEX COUNTY COUNCIL. Locum Tenens Medical 
OFFICER (B1) (Man or Woman) required at Shenley Mental 
Hospital, near St. Albans, for long or short term. Experience 
in psychiatry preferable but not essential. Facilities for Out- 
patient Clinic experience and tuition. Salary £10 10s. per week 
and emoluments consisting of full residential facilities. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and rejected by the R.A.M.C., may apply. 

Applications Medical Superintendent, ** B3,’’ of Hospital. 

Cc. Clerk of County Council. 
__ Middlesex Guildhall Westminster, 


THE ROYAL CANCER HOSPITAL ek (Incorporated under 
Royal Charter), Fulham-road, London, 8.W.3. Applications are 
invited from registered medical practitioners, including R prac- 
titioners who now hold A posts, for the appointment of HOUSE 
SURGEON (B2), to commence duties on the Ist October, 1945. 
The appointment is for 6 months and subject to rules, a copy 
of which can be obtained from the Secretary. Salary £200 p.a., 
with full residential emoluments. 

Applications, to be made on a form which will be supplied 
by the Secretary, with copies only of not more than 3 recent 
testimonials, to be sent not later than the first post on Wednes- 
day, 12th September, 1945, to: Vicrork H. PINKHAM, Secretary. 


BOROUGH OF WIMBLEDON. Applications are invited from 
suitably qualified persons, Men or Women, for the appointment 
of TEMPORARY ASSISTANT MEDICAL OFFICER OF 
HEALTH AND TEMPORARY ASSISTANT SCHOOL MEDI- 
CAL OFFICER. Thecommencing salary will be between £650 
and £700 p.a., according to qualifications and experience. A 
car allowance at the rate of £75 p.a. will be paid in addition. 
Further particulars and forms of application may be obtained 
from the Medical Officer of Health, to whom applications should 
be returned by first post on Monday, = September, 1945. 
EDWIN M. NEAVE, Town Clerk. 
Town Hall, Wimbledon, 8.W.19. 
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COUNTY BOROUGH OF WEST HAM. 
LEYTONSTONE, E.11 (1300 Beds). 
tions from registered 


Whipps Cross Hospital, 
The Council invite applica- 
medical practitioners, including those 
serving in H.M. Forces, for the post of MEDICAL SUPER- 
INTENDENT of the above General Hospital. In accordance 
with the Council’s resolution the post will be designated tem- 
porary until the conclusion of the war, but if satisfactory 
service has been given the post will be made permanent. The 
consent of the Minister of Health has been obtained to the 
making of the appointment. The salary for the post is £1100 
p.a., together with a house valued for superannuation purposes 
at £100 -p.a. On the publication of the revised ** Askwith 
Seale * the Council will amend the salary in accordance with 
that scale. Candidates must have had both wide clinical and 
administrative experience, and the possession of higher degrees 
will be considered an advantage. Preference will be given to 
candidates who have held already the post of Medical Super- 
intendent to a general hospital. The appointment will be 
subject to the Council’s regulations as made from time to time 
regarding holidays, sick pay, &c., and the successful candidate 
will be required to pass a medical examination. 

Forms upon which application must be made can be obtained 
from the Medical Officer of Health, 223/225, Remford-road, 
West Ham, E.7, on receipt of a stamped addressed envelope, 
and returned to him not later than &th October, 1945. 

Canvassing members of the Council is prohibited and will 


disqualify. 
CHARLES E. CRANFIELD, 
Town Hall, West Ham, E.15. 

CHARING CROSS HOSPITAL. The Council invite applications 
er the post of PHYSICIAN to the Children’s Department. 

Candidates, who must be Members of the Royal College of 
Physicians of London, should send in their applications, together 
with copies of 3 recent testimonials, not later than Tuesday, 
lst January, 1946, to— 


Town Clerk. 


GEORGE J. JONES, Secretary. 

Charing Cross Hospital. 

ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.|I. 
Applications are invited from registered medical practitioners, 
including R practitioners who now hold A posts, for the appoint- 
ment of OBSTETRIC HOUSE SURGEON (B2) (with some 
gynecological work). The appointment will be for 6 months 
from ist October. Salary £200 p.a., payable by the E.M.S. 

Applications, stating age and accompanied by copies of 

3 recent testimonials, should be sent on or before 8th Se ptember 
to: RIcHARD T. BARTLEY, Secretary. 
ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, S.E.1. Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT HOUSE PHYSICIAN (B2), vacant Ist October. 
Salary £200 -p.a., with full residential emoluments. R practi- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months. 

Applications, stating age, qualifications, and present post, 
accompanied by copies of 3 a te . should be sent 
immediately to — . TEASDALE, Secretary. 
MIDDLESEX COUNTY COUNCIL oe Assistant Medical 
OFFICER (Anesthetist, B2, resident) required at Chase Farm 
Hospital, Enfield, Middlesex. Applications invited from 
registered medical practitioners (including R practitioners now 
holding A posts). Salary £350 p.a. Board, lodging, and 
laundry. War bonus (now £60 p.a., proportion only in cash). 
Whole-time duties, such as Council may direct, under super- 
vision of Medical Director. Appointment, subject to medical 
examination and 1 month’s notice, is for 6 months, with possi- 


bility of extension to 12 months (except R practitioners). Post 
now vacant. 
Applications, stating age, nationality, qualifications, and 


experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director, ** B3,’’ of Hospital. nc forms not 
provided. Cleging, date Ist September, 194 
*“RADCuIFFE, Clerk of the County Council. 

Middlesex Guildhall Westminster: 8.W. 
COUNTY COUNCIL OF DURHAM. Holywood Hall Sana- 
TORIUM, WOLSINGHAM. (183 Beds.) A Locum Tenens is required 
for the post of ASSISTANT RESIDENT MEDICAL OFFICER 
(B1) at the above Sanatorium. Salary, to be fixed in accordance 
with qualifications and experience, will be at the rate of 10 to 
12 guineas per week, payable monthly, with board, residence, 
and laundry in addition. Candidates must have held hospital 
and sanatorium appointments, and have had practical experience 
in the diagnosis and treatment of tuberculosis. Practical 
experience in radiology is also required. The appointment will 
be subject to the regulations for the time being of the County 
Council relative to the payment of salary in the case of sickness, 
and will be terminable by 1 calendar month’s notice on either side. 

Applications, stating age and experience, together with copies 
of not more than 3 recent testimonials, to be sent as soon as 
possible to the County _ Medical Officer of Health, Shire Hall, 
Durham. Hope, Clerk of the County Council. 

Shire Hall, Durham, 10th August, 1945. 


HORTON GENERAL HOSPITAL, Banbury, Oxon. (Associated 
with Oxford and District Joint ares Board.) Applications 
are invited for the post of HOUSE SURGEON (A), Male or 
Female. Salary at the rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply, when 
appointment will be for 6 months. Post is now vacant. 
Applications, with copies of testimonials, to— 

RIcHARD H. PRESCOTT, Secretary and House Governor, — 
LINCOLN COUNTY HOSPITAL. The Board of Management 
invites applications for the office of HONORARY SURGEON 
in charge of the Ear, Nose, and Throat Department, which will 
be vacant on the Ist January, 1946. 

Applications must be made to— 
15th August, 1945. 


ARTHUR MOORE, 
Secretary -Superintendent. 


THE ROBERT JONES AND AGNES HUNT ORTHOPADIC 
HOSPITAL, OSWESTRY. (380 Beds, plus 160 E.M.S. Beds). 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of RESIDENT HOUSE 
SURGEON (B2), vacant 17th October, 1945. Salary £200 p.a, 
with full residential emoluments. R practitioners who now 
hold A posts may apply, when appointment will be limited to 
6 months. 

Applications, stating age, nationality, qualifications, &c., 
copies of testimonials, to be forwarded at once to- 

Joun C. MENZIES, Secretary-Superintendent. 

ST. ALBANS AND MID HERTS HOSPITAL, Church-crescent, 
ST. ALBANS, HERTS. (75 Beds.) Applications are invited from 
registered medical practitioners, Male or Female, for the appoint - 
ment of RESIDENT MEDICAL OFFICER (B2), vacant in 
October. Salary at the rate of £200 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. 

Applications, together with copies of testimonials, 
sent to: P. R. BATTison, Secretary. 
WORCESTER ROYAL INFIRMARY. Applications are invited for 
the position of HOUSE SURGEON (A). The salary will be at 
the rate of £120 a year, with full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for 6 months. 

Applications, 
should be 


with 


should be 


with copies of not more than 3 testimonials, 
addressed to— 

HAROLD WiG6G, Acting Superintendent-Secretary. 
WEST KENT GENERAL HOSPITAL, Maidstone. Applications are 
invited for the post of HONORARY RADIOLOGIST (Tem- 
porary) to this Hospital, with a view to a permanént appoint- 
ment at a later date. 

Applicants should hold a Diploma in Radiology, and should 
forward applications, together with 3 recent testimonials, to the 
undersigned, from whom all further information may be 
obtained, not later than 15th October, 1945. 

EDWARD J. GREGG, House Governor and Secretary. 


COUNTY BOROUGH OF ROTHERHAM. Municipal General 
HOSPITAL. Applications are invited from fully registered medical 
practitioners with the necessary knowl dge and experience of 
hospital work (including practitioners within 3 months of quali- 
fication and liable under the National Service Acts) for the 
appointment of RESIDENT ASSISTANT MEDICAL OFFICER 
(A). The appointment will be for a period of 6 months. Salary 
is at the rate of £200 p.a., together with full residential emolu- 
ments and a temporary cost-of-living bonus in accordance with 
the Council’s scale. 
Forms of application 
Superintendent, 
ham, and 
Officer,”’ 


Medical 
Rother- 
Medical 


may be obtained from the 
Municipal General Hospital; Moorgate, 
must be returned, endorsed * Assistant 
not later than the 12th September, 1945. to 


CHARLES DES ForGESs, Town Clerk. 
Municipal Offices, Rotherham, 14th Angust, 1945. 
NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 


tions are invited immediately from registered medical practi- 
tioners, Male and Female, for the appointment of HOUSE 
SURGEON (A). Salary at rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 


and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 
Applications, stating age, qualifications, and nationality. 


and accompanied by copies of 3 recent testimonials, 
sent to: GORDON S. STURTRIDGE. 


CITY OF LEEDS. St. James’s Hospital. 


should be 


(1296 Beds.) Locum 


TENENS HOUSE PHYSICIAN required immediately for 
holiday duty (4-6 weeks). Fee £5 5s. per week, with full 
residence and board in addition. 


Apply. Medical Officer of Health, 
(Hospitals Administration 
Vicar-lane, Leeds, 1. 
THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN. 
Applications are invited from registered medical practitioners 


Public 
Section), 12, 


Health Department 
Market Buildings, 


(Male or Female), including R gon ow who now hold 
A posts, for the appointment of HOUSE SURGEON (B2). 
The appointment is for 6 months from the Ist October, 1945. 


Salary at the rate of £100 p.a., with full residential emoluments. 

Applications, together with copies of 3 recent testimonials, to 
be sent immediately to: BERNARD SYLVESTER, House Governor 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (A), vacant 22nd 
September, 1945, whose main duties are in the Eye, Ear, Nose, 
and Throat Department (37 Beds, with busy Out- patient C linics), 
but who will share in the general work of the Hospital; also 
Casualty Duty. Salary is at the rate of £175 p.a., with full 


residential emoluments. This post is recognised for D.O.M.S 
and D.L.O. examinations. Practitioners within 3 months of 
qualification and liable under the Nationa] Service Acts may 


apply, when the appointment willbe for a period of 6 months. 
Applications to be sent to the undersigned immediately. 
. R. MACKRILL, Secretary. 


HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Applications are invited for the following 


osts :— 
(1) RESIDENT MEDICAL OFFICER (B2), 
October. Salary £200 p.a. 
(2) HOUSE SURGEON (A), vacant 24th September. 
£175 p.a. 
Both plus residential emoluments. 
tioners holding A posts may apply. when appointment will be 
limited to 6 months, For ‘the A post, practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months. 
Applications, with testimonials, to: E. BARBER. Secretary. 
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THE BIRMINGHAM MATERNITY HOSPITAL. (Associated to 
the Faculty of Medicine of the Birmingham University.) The 
Board of Management invites applications for the position of 
HONORARY OBSTETRICIAN to fill the vacancy caused by 
the death of Sir Beckwith Whitehouse, M.S., F.R.C.S. Candi- 
dates must be registered medical practitioners and must hold 
the Fellowship of the Royal College of Surgeons (England) or 
the Membership of the Royal College of Obstetricians and 
Gynecologists. The appointment will be an annual one and 
the holder will be eligible for reappointment. The post is open 
to persons at present serving in H.M. Forces. 

Conditions and terms of appointment, together with a list of 
the members of the Appointing Committee to whom copies of 
the application should be sent, may be obtained on request 
from the undersigned. The last day for applications will be 
3ist December, 1945. BERNARD SYLVESTER, House Governor. 

Birmingham Maternity Hospital, Loveday -street, 

Birmingham, 4 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) A Applications 
are invited for the post of RESIDENT SURGICAL OFFICER 
(BL). Applicants should have held house appointments and 
preference will be given to candidates holding diploma of 
F.R.C.S, Salary at the rate of £350 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding 

appointments, also these holding Bl and rejected by the 

-A.M.C., may apply. 

“Applic ations should be addressed to— 

H. J. Jounson, General Superintendent and Sec retary. 

THE ROVAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) (500 Beds.) Notice is hereby given that the 
Board of oe a} of The Royal Hospital, Wolverhampton, 
wish to let it be known that a vacancy will shortly occur on the 
Honorary Staff of The Royal Hospital for a DERMATOLOGIST. 
The Royal Hospital, Wetverhampton, is an Associated Hospital 
of the University of Birmingham Medical Faculty for Clinical 
Teaching. 

Inquiries will be welcomed from prospective candidates, 
including serving officers, who must hold a higher qualific: ation 
in medicine and have had experience in the above department 
of medicine. 

8th August, 1945. W. CockBURN, House Governor. 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) (500 Beds.) Notice is hereby given that the 
Board of ey ga of The Royal Hospital, Wolverhampton, 
wish to let it be known that it has been decided to create the 
post of PAEDIATRICIAN on the Honorary Staff of The Royal 
Hospital. The Royal Hospital, Wolverhampton, is an Asso- 
ciated Hospital of the University of Birmingham Medical 
Faculty for Clinical Teaching. 

Inguiries will be welcomed from prospective candidates, 
including serving officers, who must hold a higher qualification 
in medicine and have had experience in the above department 
of medicine. 

8th August, 1945. W. CocKBURN, House Governor. 
KINGSTON-UPON-HULL CORPORATION HEALTH DEPART- 
MENT. CITY HOSPITAL AND SANATORIUM. Applications are 
invited for the appointment of a TEMPORARY RESIDENT 
MEDICAL OFFICER (B1) at the above, The appointment is 
open to registered medical practitioners of either sex, who must 
be single and have had experience in general hospital work. 
Possession of the Diploma in Public Health, or similar qualifica- 
tion, and previous experience in a fever hospital orsanatorium, 
will be nee as additional qualifications. The appointment 
is for a period of 1 year and the salary is £350 p.a., together with 
board, laundry, and residence. The appointment may be 
extended for more than 1 year, in which case the salary, subject 
to satisfactory service, will be increased by annual increments 
of £25 to a maximum, of £450 p.a., plus increased cost-of-living 
bonus. Suitably qualified R practitioners holding B2 apnea 
ments, also those holding Bl and rejected by the R.A.M.C. 
may apply. 

Application forms may be obtained from, and should be 

returned to, the Medical Officer of Health, Guildhall, Kingston- 
upon-Hull. as early as possible. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited for the appointment of HOUSE SUR- 
GEON (A), vacant now. Salary at the rate of £175 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied by 
copies of 3 recent testimonials, should be sent immediately to— 

ALAN RUDDLE, Secretary-Superintendent. 

13th August, 1945. 

MOUNT VERNON HOSPITAL AND THE RADIUM INSTITUTE, 
NORTHWOOD, MIDDLESEX. Applications are invited from regis- 
tered medical practitioners for the appointment of HOUSE 
SURGEON (A) in the Cancer Department, vacant Ist October. 
Salary is at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications, accompanied by Soateartios. to be forwarded 

to the Secretary by the 7th September, 1945. 
THE WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL. (256 Beds.) Applications are invited from registered 
medical practitioners for the post of RESIDENT AN-XS- 
THETIST AND CASUALTY OFFICER (B2) recognised for 
the Diploma in Anesthetics, vacant in the middle of September. 
Salary will be at the rate of £200 p.a., with full residential 
emoluments. R practitioners who hold A posts may also apply, 
when appointment will be limited to 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent 
immediately to: H. M. MaskKELL, Administrator. 
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CITY OF PLYMOUTH. City General Hospital. Applications are 
invited from duly qualified and registered medical practitioners, 
Male and Female, including practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
appointment of CASUALTY OFFICER AND ASSISTANT 
RESIDENT (A) in the Maternity and Gynecological Depart- 
ments at the City General Hospital. The appointment will be 
for a period of 6 months, but te rminable by 1 month’s notice on 
either side at any time. Salary is at the rate of £250 p.a., plus 
war bonus and full residential emoluments. All fees received 
by the officer must be refunded to the Council. Further details 
may be obtained from the Medical Superintendent of the 
Hospital. 

Forms of application are not provided. Applications must 
be addressed to the undersigned, together with — of not 
more than 3 recent testimonials, as soon as possi 

. Petrson, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 


INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTOE 
DISPENSARY. Applications are invited from medical practi- 
tioners (Male or Female), including practitioners within 3 months 
of qualification and liable under the National Service Acts, for 
the post of HOUSE SURGEON (A). The appointment will be 
for a peridd of 6 months. Salary at the rate of £175 p.a., with 
full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testithonials, to be sent 
immediately to: Henry F. Prrr, House Governor and Secretary. 

Secretary's Offic Ingham Infirmary, South Shields. 


SOUTH SHIELDS GENERAL HOSPITAL. Appiications are 
invited from registered medical practitioners, Male and Female, 
for the*appointment of HOUSE SURGEON (A). Salary is at 
the rate of £200 p.a., with full residential emoluments and cost- 
of-living bonus at pre: sent at the rate of £29 18s. p.a. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
6 months ; otherwise 12 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 2 recent testimonials, 
should be sent to the Medical Officer of Health, Public Health 
Department, Starhope-road, South Shields. 

13th August, 1945. HAROLD AYREY, Town Clerk. 


THE STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Appli- 
eations are invited from registered medical prac ithonees, Male 
and Female, for the appointment of HOUSE SURGEON (A). 
Salary £196 p.a., with board-residence. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for 6 months. 
Applic ‘ations, with full particulars as to age and qualific — 
accompanied by 3 recent oo to be forwarded to— 
Stafford, August, 1945. . E. CoLiins, Secretary 


SALISBURY GENERAL INFIRMARY. Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT MEDICAL: OFFICER (B11). Applicants must 
have held house appointments and had surgical experience. 
The salary is at the rate of £350 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding B1 and rejected by the 
R.A.M.C., may apply. 

Applications, stating age, qualifications, and experience, 
together with copies of recent testimonials, to— 

JOHN WILLIAMS, Superintendent and Secretary. 


CITY OF PLYMOUTH. Mount Gold Orthopadic and Tubercu- 
LOSIS HOSPITAL. (200 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of ASSISTANT RESIDENT SURGICAL. 
OFFICER (B2) at Mount Gold Hospital. Salary is at the rate 
of £250 p.a., plus war bonus, with full residential emoluments. 
All other fees received by the officer must be refunded to the 
Council. Married quarters are not provided. Preference will 
be given to applicants who have had some experience of ortho- 
peedic and fracture work. The duties are mainly in the ortho- 
pwdic and E,M.S. sections of the Hospital, but may include 
some duties in the pulmonary tuberculosis wards. R practi- 
tioners who now hold A posts may apply, when the appoint- 
ment will be limited to 6 months ; otherwise it will be renewable 
for a further period of 6 months, terminable by 1 month’s notice 
on either side at any time. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous experience, together with copies 
of 2 recent testimonials, should be sent as soon as possible to— 

. Petrson, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 


NORTHAMPTONSHIRE COUNTY COUNCIL. Park Hospital, 
WELLINGBOROUGH. (120 Service Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of JUNIOR RESIDENT MEDICAL 
OFFICER (A), vacant early in September, 1945. Salary is at 
the rate of £200 p.a., with full residential emoluments. There 
is a staff of visiting specialists. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months ; 
otherwise not exceeding 1 year, 

Applications, stating age, qualifications, and experience, 
should be sent as — as possible to— 

J. ALAN TURNER, Clerk of the County Council. 

_ County Hall, Northampton, August, 1945. 


ADDENBROOKE’S HOSPITAL, Cambridge tenens 
required for the post ef RESIDENT SU RGICAL AL OFFICER 
(B1) for a period of 1 month from the 10th September, 1945. 
Applicants should send particulars of experience and salary 
quired immediately to— 
J. A. BEARDSALL, Secretary-Superintendent. 
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PRESTON ROYAL INFIRMARY. Applicati are invited from 
Male and Female registered medical practitioners for the 
following appointments :— 

HOUSE SURGEON (A). Recognised for F.R.C.S. Examina- 

tion by R.C.S. 
HOUSE SURGEON (A) to Ophthalmic and Aural Depart- 
ments. Special wards and clinics. 
Duties under Specialist Surgeons. Salary in each case £150 p.a., 
with usual residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointments will be for 6 months. 

Apetigstions, stating age and qualifications, to be addressed 

to the Superintendent. 
PRESTON ROYAL INFIRMARY. Applications are invited for the 
post of CASUALTY OFFICER (B2) in busy department, vacant 
20th August, from registered medical practitioners. Salary 
£200 p.a., with full residential emoluments. R practitioners 
now holding A posts may apply, when the appointment will be 
for 6 months. 

Applications to be sent to the Superintendent. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications are invited from registered 
medical practitioners, Malé and Female, for the appointment of 
HOUSE SURGEON (A), vacant 19th October, 1945. Salary 
at the rate of £200 p.a., with the usual residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications, together with copies of 3 testimonials, to be 
addressed to: J.C. FIELD, Secretary-Superintendent. 

Redruth, August, 1945. 

ROYAL WEST OF ENGLAND SANATORIUM AND E.M:S. 
HOSPITAL, WESTON-SUPER-MARE, SOMERSET. (172 Beds.) Appli- 
cations are invited from medical practitioners for the appoint- 
ment of HOUSE PHYSICIAN (A), duties to commence 1st 
September. Salary is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when the appointment will be for a period of 
6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to: LESLIE J. FURSLAND, Secretary. __ 
DERBYSHIRE ROYAL INFIRMARY, Derby. (Voluntary Hospital 
—416 Beds, plus 115 E.M.S.) Applications are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of ACCIDENT AND CASUALTY OFFICER (A). Duties 
will be in the Casualty Department, Hand Clinic, and Accident 
Wards. The position is now vacant. Salary is at the rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when the appointment will be for 
a period of 6 months. 

Applications should be sent as soon as possible. 

ARTHUR TAYLOR, Superintendent and Secretary. 

GENERAL HOSPITAL, Nottingham. Ear, Nose, and Throat 
Department (40 Beds) and large Out-patient Department. 
pene are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON 
oo for the above Department, duties to commence on Ist 

eptember, 1945. Salary at the rate of £200 p.a., with full 
residential emoluments. R practitioners holding A posts miay 
also apply, when ny gs ren will be limited to 6 months. 

Applications to be addressed to the undersigned, stating age, 
qualifications, experience, &c., together with copies of testi- 
monials. HENRY M. STANLEY, House Governor and Secretary. 
NOTTINGHAM GENERAL HOSPITAL. (712 Beds, including 
E.M.S. Beds.) Applications are invited from registered medi- 
cal practitioners (Male and Female) for the appointment of 
RESIDENT CASUALTY OFFICER (A) for the above Hospital. 
Duties to commence about August 19th. Salary at the rate of 
£200. p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

______ HENRY M. STANLEY, House Governor and Secretary. _ 
BURTON-ON-TRENT GENERAL INFIRMARY. (200 Beds, 
Normal.) Applications are invited from registered medical 
practitioners for the appointment of CASUALTY OFFICER 
AND HOUSE SURGEON (A). Salary at the rate of £200, with 
the usual residentialemoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating qualifications, age, and nationality, 
and accompanied by copies of 3 testimonials, to be sent to the 
Secretary-Superintendent. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Royal 
HOSPITAL UNIT. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT CASUALTY 
OFFICER (B1) at the Roya! Hospital, Salary is at the rate of 
£150 p.a. Suitably qualified R practitioners holding B2 appoint - 
ments, also those holding Bl and rejected by the R.A.M.C., 
may apply. 

Applications, with testimonials, to be forwarded to— 

Percy N. Grass, General Superintendent. 

SOUTHAMPTON CHILDREN’S HOSPITAL. (55 Beds.) hie 
cations are invited from registered medical practitioners, Men 
or Women, for the appointment of RESIDENT MEDICAL 
OFFICER (B2), now vacant. Salary is at the rate of £200 p.a., 
with full residential emoluments. R_ practitioners holding 
A posts may apply, when appointment will be limited to 
6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by 3 testimonials, should be sent 
immediately to: Etta K. MATTHEWS, 


Secretary. 


MONTAGU HOSPITAL, Mexborough, Yorks. (123 Beds.) Appli- 
cations are invited from registered medical practitioners, Male, 
for the appointment of HOUSE SURGEON (A). Com- 
mencing salary at the rate of £200 p.a., with usual residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when appointment will be for a period of 6 months. 

Applications to— 

A. W. Younas, F.C.I.S., Secretary-Superintendent. 

HULL ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners for the appointment of RESI- 
“DENT SURGICAL OFFICER (BIL), vacant September. 
Preference will be given to candidates holding diploma of 
F.R.C.S. The holder of the post will be required also to under- 
take temporarily the duties of Senior House Surgeon. Salary 
£250 p.a., with full residential emoluments. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and rejected by the R.A.M.C., may apply. 

Applications to: R. J. CaRLEss, House Governor. be 
THE SUSSEX MATERNITY HOSPITAL, Buckingham-road, 
BRIGHTON. (65 Beds and Districts.) HOUSE Sl RGEON (B2) 
required immediately. Appointment for 6 months. Salary 
£250 p.a. R practitioners holding A posts may apply. 

Apply, with testimonials, to Secretary. 
DEVON MENTAL HOSPITAL, Exminster, near Exeter. Male 
or Female TEMPORARY ASSISTANT MEDICAL OFFICER 
(B1) required immediately. Salary £9 9s. per week, plus full 
residential emeluments. R_practitioners holding B2 appoint- 
ments, also those holding Bl and rejected by the R.A.M.C., 
may apply. 

Apply to the Medical Superintendent. 

THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), vacant 29th 
September. Applicants should have held house appointments 
and had surgical experience. Preference will be given to 
candidates holding the diploma of F.R.C.S. Salary is at the 
rate of £312 p.a. Suitably qualified R practitioners holding B2 
appointments, pool those holding Bl and rejected by the 
R. Casu, General Superintendent. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (Beds: Hospital 289, Annexe 108.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of SECOND CASUALTY OFFICER(A). Salary £225 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, experience, and nationality, together 
with copies of 3 recent testimonials, to be sent as soon as possible 
to— M. H. Boonr, House Governor and Secretary. 


CORPORATION OF DUNDEE. Public Health Department. 
DUNDEE MENTAL HOSPITAL. Applications are invited from 
registered medical practitioners for the appointment of SENIOR 
ASSISTANT MEDICAL OFFICER (B1). Salary is at the rate 
of £500 p.a., with war bonus and full residential emoluments. 
Suitably qualified R practitioners holding B2 or B1 appoint- 
ments are invited to apply, but they must have obtained the 
sanction of the Scottish Central Medical War Committee, 
Edinburgh, to their application. _ 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the Medical Superintendent, Mental Hospital, Westgreen, 
Igundee. No married quarters are available. 

18th August, 1945. 

GATESHEAD MENTAL HOSPITAL, Stannington, near Morpeth, 
NORTHUMBERLAND. Applications are invited for the post of 
TEMPORARY ASSISTANT MEDICAL OFFICER (B1), Man 
or Woman. Previous experience in a mental hospital is desirable 
but not essential. Salary £525 p.a., plus the usual residential 
emoluments valued at £150, or, for a married man, £575 P.a., 
together with an unfurnished house, with fuel, light, and laundry 
valued at £100 p.a., plus £50 for D.P.M. Suitably qualified R 
practitioners holding B2 appointments, also those holding Bl 
and rejected by the R.A.M.C., may apply. ; 

Applications, giving full particulars of experience, to be sent 
to the Medical Superintendent at the above address. . 

J. W. PorTER, Clerk of the Visiting Committee. 

Town Hall, Gateshead, 18th August, 1945. _ 
COUNTY BOROUGH OF BOLTON. Townleys Hospital, 
FARNWORTH. Applications are invited from registered Male 
medical practitioners for the appointment of TEMPORARY AS- 
SISTANT RESIDENT MEDICAL OFFICER (B1)._ Aninterest 
in obstetrics is desirable. The salary will be £350 p.a., plus 
bonus, with emoluments valued at £130 p.a. Suitably qualified 
R practitioners holding B2 appointments, also those holding B1 
and rejected by the R.A.M.C., may apply. _ 

Applications must be made on a form which may be obtained 
from the Medical Officer of Health, Civic Centre, Bolton, accom- 
panied by copies of 2 sonees SOOLERSAAE, and must reach the 

<) 8 soon as possible. 
PuHitie S. RENNISON, Town Clerk. 
Town Hall, Bolton, 20th August, 1945. . 


BRISTOL ROYAL HOSPITAL. (Incorporating the Bristol! Royal 
INFIRMARY AND BRISTOL GENERAL HOSPITAL). Applications are 
invited for the post of CASUALTY OFFICER (B1). a 
at the rate of £150 p.a. War bonus at the rate of £20 p.a. will 
also be paid, with full residential emoluments. Suitably uali- 
fied R practitioners holding B2 appointments, also those holding 
B1 and rejected by the R.A.M.C., may apply. 

Applications to be made on application forms to be obtained 
from—EL.18 C, SMITH, F.C.1.S., Secretary and House Gover- 


nor,. 
Bristol Royal Infirmary. 
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ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Royal 
HOSPITAL UNIT. Applications are invited from registered 
medical practitioners, Male and Female, for the following 
at the Royal Hospital :-— 

PHTHALMIC HOUSE SU on (A). (This post is 
rece d for the D.O.M.S. 

NT CASUALTY OFFIC ER (A) with orthopedic 


es 

EAR, NOSE, AND THROAT HOUSE SURGEON (A). 
Salary is at the rate of £80 p.a., with full residential emoluments. 
A bonus of £20 will be payable after 6 months’ satisfactory 
service and a further bonus of £10 after a second 6 months’ 
satisfactory service. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when the appointments will be for a period of 6 months; other- 
wise may be extended. 

Applications to be forwarded immediately to— 

Percy N. Grass, General Superintendent. 

OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of DEPUTY RESIDENT SURGICAL 
OFFICER (B2), to take charge of the Casualty Department 
and to work under the Orthopedic Surgeon, vacant 24th Sep- 
tember. Salary is at the rate of £200 p.a., with full residential 
emoluments. R practitioners who now hold A posts may 
apply, when the appointment will be limited to 6 months; 
otherwise for a period of 12 moriths. 

Applications should be forwarded immediately to— - 

F. . BARNETT, General Superintendent and Secretary. 
CITY OF PLYMOUTH EDUCATION COMMITTEE. Temporary 
ASSISTANT SCHOOL MEDICAL OFFICER. With the®con- 
sent of the Ministry of Health, applications are invited from 
registered medical practitioners, Male or Female, for the above 
whole-time appointment. Medical officers at present employed 
on public health by a local authority are not eligible. The 
salary will be at the rate of £500 p.a., rising by annual increments 
of £25 to £700 p.a., plus war bonus. Previous experience in a 
similar capacity with a local authority will be taken into con- 
sideration in fixing the commencing salary within this scale. 

Applications should be forwarded as soon as possible to the 
Medical Officer of Health, “* Seventrees,’’ Lipson-road, Plymouth. 

ANDREW SCOTLAND, Director of Education. 

Education Offices, Cobourg-street, Plymouth. 

COUNTY BOROUGH OF WALSALL. Manor Hospital. (400 
Beds.) Applications are invited from registered medical prac- 
titioners, Male and Female, for the following appointments :— 

RESIDENT ANAESTHETIST (B2). The salary is at the 
rate of £350 p.a., rising by £25 to £425 p.a., with full residential 
emoluments. R’ practitioners who now hold A posts may apply, 
when appointment will be limited to 6 months; otherwise a 
period not exceeding 4 years. 

JUNIOR ASSISTANT MEDICAL OFFICER (A). Salary is 
at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months; otherwise 12 months. 

The officers appointed will act under the direction of the 
Medical Superintendent, and perform such other duties as may 
be required. 

Applications should be sent not later than 31st August, 1945, 
to: James A. M. CLARK, Medical Officer of Health. 

Council House, Walsall. 

SCARBOROUGH HOSPITAL, Yorkshire. (Normally 140 Beds.) 
Applications are invited from registered medical practi- 
tioners for the post of HOUSE SURGEON (A). The appoint- 
ment is for 6 months, commencing Ist September, 1945, and the 
salary is at the rate of £175 p.a., with board, residence, laundry, 
&c. Practitioners within 3 months of qualification and liable 
under the National Service Acts may also apply. 

Applications, with age, testimonials, qualifications, &c., to be 
sent immediately to the Secretary. 

KETTERING AND DISTRICT GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners, Male or 
Female, for the appointments of HOUSE SURGEON (A) and 
HOUSE PHYSICIAN (A), now vacant. Salary is at the rate of 
£250 p.a., with full residentialemoluments. Practitioners within 3 

months of qualification and liable under the National Service Acts 
Imay apply, when the appointments will be for a period of 6 months. 

G. W. JACKSON, Secretary-Superintendent. 

ALTRINCHAM GENERAL HOSPITAL, near Manchester. (100 
Beds.) Applications are invited from registered medical 
practitioners, Male or Female, for thg appointment of HOUSE 
SURGEON (B2). Salary at the rate of £150 p.a., with full 
residential emoluments. R practitioners now holding A posts 
may apply, when appointment is limited to 6 months. 

Address applications to the General Superintendent. 

CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotley 
BRIDGE EMERGENCY HOSPITAL. (900 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the post of HOUSE SURGEON (B2) to the Department of 
Thoracic Surgery. The appointment is tenable for a period of 
6 months and salary is at the rate of £250 p.a., plus cost-of-living 
bonus and full residential emoluments. R_ practitioners now 
holding A posts may apply. 

Applications to be woawanted immediately to the Medical 
‘Otticer of Health, Town Hall, Newcastle upon Tyne, 1. 
VICTORIA HOSPITAL, Burnley. (183 Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE PHYSICIAN (A), now vacant. Salary at the 
rate of £200 p.a., with full residentialemoluments. Pp ractitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when appointment will be for a 
period of 6 months. 

Applications should be sent to: J. E. WHEATCROFT, Secretary. 


UNIVERSITY OF ABERDEEN. Lectureship in Midwifery and 
GYNECOLOGY. Applications are invited for the post of full-time 
LECTURER IN MIDWIFERY in the University of Aberdeen, 
with duties in the Aberdeen Royal Infirmary, the Aberdeen 
Maternity Hospital, and the Antenatal Annexe. The salary 
will be £650. Preference will be given to men on Service. 
Persons desirous of being considered for the office are requested 
to lodge their names with the Secretary to the University by 
30th September, 1945. 

The conditions of appointment may be obtained from— 
The University, Aberdeen. J. BUTCHART, Secretary. 
SURREY COUNTY COUNCIL. Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of ANASSTHETIST (B1) at Kingston County 
Hospital (500 Beds), Wolverton- avenue, Kingston-on-Thames 
The position is temporary and is subject to one month’s notice 
on either side. Preference will be given to candidates holding 
D.A. qualification. Salary is at the rate of £550 p.a., plus war 
bonus and full residential emoluments. Suitably qualified 
R practitioners now holding B2 posts, also those holding B1 

and rejected by the R.A.M.C., may apply. 

Apply to Medical Superinte ‘indent by 7th § September, 1945. 
THE CHILDREN’S HOSPITAL, Sheffield (inc.). (157 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON 
(A), now vacant. Salary at the rate of £100 p.a., including full 
seatiamnind emoluments. Practitioners within 3 months of 
qualification and liable under the ey Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the undersigned. The successful applicant must be a member 
of a Medical Defence Society. 

T. H. G. GaRTLAND, Superintendent and Secretary. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, including 
Medical Officers recently demobilised from H.M. Forces, for the 
appointment of ASSISTANT PATHOLOGIST (Bl) at the 
Royal Infirmary, now vacant. Salary is at the rate of £450 p.a., 
non-resident. Suitably qualified R practitioners holding B2 
appointments, also those holding Bil and rejected by the 
-A.M.C., may apply. 
Applications should forwarded forthwith to— 
General 

_ Royal Infirmary, Sheftie ld, 6, 4th August, 194 

BRISTOL ROYAL TNRIRPARY. (Branch of he Bristol Royal 
HOSPITAL.) Applications are invited for the post of SENIOR 
RESIDENT MEDICAL OFFICER (B1). Salary £400  p.a., 
with full residential emoluments. Suitably qualitied R practi- 
titioners holding B2 a. also those holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications to be a on forms to be obtained from— 

___ C, Smiru, F.C.1L.S., Secretary and House Governor. 

THE CHESTER ROYAL INFIRMARY. (Normal Capacity 225 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SUR- 
GEON (A), vacant early in September. Salary is at the rate 
of £175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applig vations, stating age. qualific ations with dates, and 

nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary not later than Ist September, 
1945. 
CITY OF BIRMINGHAM. Yardley Green Road Sanatorium. 
(335 Beds.) Applications are invited from registered Male 
medical practitioners for the Came eof TEMPORARY 
ASSISTANT RESIDENT MEDICAL OFFICER (B11). In 
addition to his duties at the Sanatorium, the successful candi- 
date will be required to undertake duties at the Anti-Tubercu- 
losis Centre. Candidates should have held a resident hospital 
appointment an an appointment in some institution recognised 
for the treatment of tuberculosis. The commencing salary will 
be at the rate of £450 p.a., rising by £25 to £600 p.a., plus 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and rejected by the 
R.A.M.C., may apply. 

Applic ations, stating age, qualifications with dates, experience, 
and nationality, together with copies of o recent testimonials, 
should be addressed to the Chief Clinical Tuberculosis Officer. 
151, Great Charles-street, Birmingham, 3, not later than 31st 
August, 1945. 


" ROYAL HALIFAX INFIRMARY. (Class ta, E.M.S.) (250 Beds.) 


Applications are invited for the post of RESIDENT SUR- 
GICAL OFFICER (B1), Male. Salary £250 p.a., with residence, 
board, and laundry. Preference given to one holding the 
F.R.CS. Suit: ibly qualified R practitioners holding B? 
ments, also those holding Bl and rejected by the R.A.M.C. 
may apply. 

Applications, stating age, previous experience, and nationality, 
together with testimonials, should be sent immediately to— 

30th July, 1945. A. MIDGLEY, Secretary. 
WALSALL GENERAL HOSPITAL. (18! Beds.) Applications are 
invited from registered medical practitioners. Male and Female, 
for the appointment of CASUALTY OFFICER AND ORTHO- 
PZ,DIC HOUSE SURGEON (B2). Salary is at the rate of 
£200 a year, with full residential emoluments. R_ prac- 
titioners who now hold A posts may apply, when the appoint- 
ment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be forwarded immediately to— 

W. H. Harper, Honorary House Governor. 
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CITY OF LEEDS. Public Health Department. St. Mary’s Infirmary. 


Applications are invited from registered medical practitioners, 
Male, for the post of RESIDENT MEDICAL OFFICER (B2) 
for the above Hospital. Preference will be given to candidates 
who have held an A post in a maternity hospital. The salary 
is.at the rate of £250 p.a., plus a cost-of-living bonus, toge ther 
with full residential emoluments. The Hospital comprises . 
maternity unit of 98 Beds and 102 Beds for chronic sick. ti 

a Part I Training School under the regulations of the C.M. B. 
and the duties of the officer will include instruction of pupil 
midwives. All fees received by the officer must be paid into 
the City funds. R practitioners who now hold A posts may 
apply, when the appointment will be limited to 6 months; 
otherwise 12 months. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials and endorsed 
“ R.M.O.,”’ to be forwarded to— 

J. JOHNSTONE JERVIS, Medical Officer of Health. 

Public Health Department (Hospitals Administration 

Section), 12, Market Buildings, Leeds, te 


ROYAL BERKSHIRE HOSPITAL, Readi licati re 
invited from registered prac titioners, and 
for the appointment of HOUSE PHYSICIAN (A), vacant 23rd 
October, 1945. Salary is at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months ef 
qualification and liable under the National Service Acts may 
also apply, when the appointment will be for a period of 
6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

H. E. RYAN, Secretary and House Governor. 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham, Yorks. 
(General Voluntary Hospital—1; 63Beds.) Applications are 
invited from registered medical practitioners (Male or Female) 
~ the vere nts of HOUSE PHYSICIAN (A) and SEC OND 

‘ASUALTY OFFICER (A), now vacant. Salary in each case 
£2: 25 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when the appointments will be for 
6 months. 

Applications 
Superintendent. 
CLAYTON HOSPITAL, Wakefield Appli are invited 
immediately from registered medical “practitioners for the 
appointment of RESIDENT ORTHOP-EDIC OFFICER with 
Casualty duties (B2), Male. Salary £200 p.a., with full resi- 
dential emoluments. R practitioners who now hold A posts 
may apply, when appointment will be limited to 6 months ; 
otherwise may be extended for a further period. 

Applications should be sent as soon as possible to— 

W. READ, Superintendent and Secretary. 

Applications are invited for an appointment of Medical Inspector 
(Man or Woman) in the Children’s Branch of the Home Office. 
Candidates should hold a Diploma in Public Health ard be 
under 40 years of age. Previous experience of medical work 
among young people will be regarded as a special qualification. 
The person appointed will be stationed in London and the 
duties will include the medica! inspection of approved schools 
and other similar institutions. The salary will be in the range 
£700—€850 p.a., plus Civil Service war bonus (at present £60 p.a. 
—men, or £48 p.a.— women). 

Applications, which must be in writing, stating date of birth, 
full details of qualifications and experience (including a list in 
chronological order of posts held), and quoting Reference 
Number PM361. should be received by the Ministry of Labour 
and National Service, Appointments Department, Sardinia- 
— Kingsway, London, W.C.2, not later than 15th Septem- 
yer, 1945. 


should be sent at once to the Secretary- 


MUNICIPAL COUNCIL OF NAIROBI. (Kenya Colony.) 
Municipal Council of Nairobi in the Colony of Kenya invites 
applications from a and experienced persons for the 
post of ASSISTANT MEDICAL OFFICER OF HEALTH. 
Candidates must posse 88 a Diploma in Public Health. The 
salary attached to the post is £840 p.a.. rising by annual incre- 
ments of £40 to £920 p.a.. but a candidate with special quali- 
fications may be allowed to enter the scale at an appropriate 
point higher than the initial salary. After a probationary 
period of 6 months, the person appointed, if confirmed in the 
appointment. will be required to contribute 74 per cent. of his 
salary to the Municipal Provident Fund, into which the Council 
will contribute a similar amount. The person appointed will 
be entitled to 6 months’ overse as leave on full pay with passages 
paid after each period of 4 years’ service ; 18 days’ annual local 
leave is also granted. 

Applications, stating age, experience, 
accompanied by a recent photograph, medical certificate. 
certified copies —_ originals) of testimonials, 
addressed to: W. Ripout, Town Clerk. 

Town Hall, Nairobi, Kenya Colony, 8th 
THE OTAGO HOSPITAL BOARD. University of Otago and 
DUNEDIN HOSPITAL, NEW ZEALAND. Applications are invited for 
the position of RESIDENT SURGICAL OFFICER (Senior). 
Candidates must hold a degree in medicine of a British univer- 
sity, must have been qualified for 3 years, and have held resident 
hospital appointments for at least 1 year. Preference given to 
unmarried applicants. The duties will be those of superin- 
tending House Surgeons with, in addition, certain tutorial] work 
under the direction of the Professor of Surgery. Salary to be 
at the rate of £600 (N.Z. currency) p.a., with board and residence. 

Full details may be obtained on application to the office of 
this newspaper and the High Comumissioner’s Office, 415, Strand, 
London. JOHN JACOBS, Secretary. 

Otago Hospital Board. Dunedin, 27th July, 1945. 

Wanted, Assistant for General Pract Apply Drs. Collis and 
GOLDSMITH, The Green, Newark, Notts. 


and 
and 
should be 


and qualifications, 


August, 1945. 


THE OTAGO HOSPITAL BOARD. University of Otago and 
DUNEDIN HOSPITAL, NEW ZE AL AND. Applications are invited for 
the following positions, viz 

(a) FULL-TIME TUBE RCI U LOSIS OFFICER, at a salary 
at the rate of £1500 p.a. (plus trave lling allowance), plus £100 p.a. 
payable by the Otago University Council for teac ‘h ng duties. 

(6) FULL-TIME PSYCHIATRIC PHYSICIAN, at a salary 
at the rate of £1500 p.a. (plus travelling allowance), plus £100 p.a. 
payable by the Otago University Council for teaching duties. 

Further information in regard to these appointments can be 
obtained from the office of this newspaper and the High Com- 
missioner’s Office, 415, Strand, London. 

JoHN JACOBS, Secretary. 

_ The Otago Hospital Board, Dunedin, 30th July, 1945. 
Young Assistant, preferably with a view to Partnership, for a firm 
of 4 in Chelmsford. Unfurnished house available. Applicant 
must be British and of cheerful disposition.— Address, No. 6380, 
oe LANCET Office, 7, Adam-street, Adelphi, London, 

Ship’s Surgeoncy required by ex-army doctor. Hospital experi- 
enced and well recommended. Free mid-October.— Address 
oy 684, THE LANCET Office, 7, Adam-street, Adelphi, London, 


Dispenser (Lady), Apothecaries Hall certified, requires position 
with doctor, hospital, &e., London or Home Counties.- Write : 
Box No, 544, REYNELLS, 44, Chancery-lane, W.C 

Gentlewoman (51), 5 years’ nursing experience R. A. F., seeks com- 
fortable post where medical know ledge an advantage.— Address, 
ar 678 , THE LANCET Office, 7, Adam-street, Adelphi, London, 


Literary 
Useful 
Office, 


Wiieant Hons. Graduate, seeks part-time employment. 
ability. Interested Medical and Psychological subjects, 
ges Assistant.— Address, No. 682, THE LANCET 
, Adam-street, Adelphi, London, W.C.2. 
Wanted, Assistant (without view) for Rural Practice in Chilterns. 
Preferably English or Scottish, single. Opportunity for post- 
graduate study.—Address, No. 679, THE LANCET Oftice, 
7, Adam-street, Adelphi, London, W.C.2. 
Partnership for Sale, South Coast town. 
One-third Share. Gross income over £6000. 
years’ purchase.—Address, No. ess. THE LANCET 
Adam-street, Adelphi, London, W.¢ 
Assistantship required for winter in decera Practice, willing to 
do some surgery and midwifery. Please state accommodation 
available and salary.—Address, No. 685, THE LANceT Office, 
7, Adam-street, Adelphi, London, W.C.2. 


Practice for Sale at Bolton, excellent opening. Price, | year’s 
purchase. Panel 1900. House for sale or rent.—Address, No 
673, THE LANCET Office, 7 Adam-street, Ade Iphi, London, W.C. 


Practice for Sale, pleasant north Lancs town, panel over 2000. 
Price, including book debts, £3500. House for sale. Price 
£2000. Address, No. 7 , THE LANCET Office, 7 Adam-street, 
Adelphi, London, W.C.2 — 
Death Vacancy Seastien, “Stoke-on-Trent. | Panel = ~ House to 
rent,£85. Address, No. 675, THE LANCET Office, 7 Adam-street, 
Adelphi, London, W.C.2. 

Death “Vacancy, North Wales, country Practice, price £800. Panel 
700. House for sale, price £1500. Addriss No. 676, THE 
LANCET Office, 7 Adam-street, Adelphi, London, W.C 

Excellent Practice for Sale, Leeds. Panel 2300 ae rer 
Price required £5500, 14 years’ purchase. House to rent, £90. 
Address, No. 677, THE LANCET Office, 7 Adam-street, Adelphi, 
London, W.C.2. 

Lancets Library of the Royal College of Nursing are for 


Excellent prospects: 
Panel over 2000. 
Office, 


disposal : 1866, 1867, vols. 1 and 2; 1868, vol. 1; 
1881-90 ive, vols. 1 and 2; 1891, vol. 1; 1895-1907 
inclusive, vols. 1 and 2; 1909, vol, 1; 1910, vol. 2; 1911, 
vol. 2; 1912—14 inclusive, vols. 1 and 2; 1915, vol. 2; 1916, 


vol. 2; 1917, 1918, 1919, vols. 1 and 2.—Applications and offers 
should be made to 3 The Librarian, Henrietta-place, Cavendish- 
square, London, W. —= 
Large set of Socalcak Tnstraments for Sale. On view by appointe 
ment.—15, Hazlewell-road, Putney, 8.W.15. Tel.: PUTney 
1030. 
Morris Motors Limited urgently require fully qualified Physio- 
THERAPIST, Salary according to experience.— Apply: Pe -rsonne! 
Manager, Morris M Motors Limited, Cowley, Oxford. 
Lanchester Saloon, 10 h.p., pre-selection gear, 17, 104 miles, one 
owner-driver. Laid up 5 years, very carefully maintained, new 
battery, 5 excellent tyres. Black with red leather upholstery. 
Selling through ill-health. £375 or near offer.—-CHAMPION, 
Becketts,”’ Framfield, Sussex. 
Wanted, Motor-car, 1939 or earlier. 
Address, No. 681, THE LANCET 
Adelphi, London, W.C.2. 
Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and — Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, C Yhurch-street, Liverpool. 


Medical Photographs and Drawings for illustrations, records, &c. 
—Write for particulars: E. O. SONNTAG, 159, Bickenhall 
Mansions, Baker-street, W.1. WELbeck 8860. 


Radium: You can hire up to 100 mgms. of radium element made 
up to any required ————e for the moderate fee of £5 5s. 
from: J.C. GILBERT, LTD., Columbia Bots, Aldwych, W.C.2. 

: Chancery 6060. 
Harley Street and District. A number of aN Consulting 
ROOMS are available for full and part-time use at moderate rents. 
Particulars on application.—ELGoop & Co., 1, Bentinck-street, 
Welbeck-street, W.1. WELbeck 8974. 


Small! mileage. State price. 
Office, 7, Adam-street, 
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: Hi ERUM REACTION presents a problem which has not been completely solved 
, though important advances have been made towards its control. 


The ideal antitoxic serum would consist of antibody only. Unprocessed sera, however, 
contain a considerable amount of unwanted protein. This extraneous matter was 
responsible in part for the severe types of serum sickness which were frequently reported 
during the early years of serum therapy. 

Improvement in the methods of immunisation of horses has resulted in more potent 
sera, the required unitage being contained in a smaller volume. Less non-specific material 
is thus injected with each dose. 

i A notable advance was made when it was established that the specific antitoxin is 

\\| attached to the pseud>-globulin fraction. It was found possible to precipitate this fraction 

i] with ammonium sulphate and separate it from the albumin and euglobulin which formed 

the remainder of the contained protein ; subsequent concentration produced a serum 

containing less protein than the original product but possessing several times the antitoxic 

| potency per c.c. The adoption of concentrated sera so prepared effected a considerable 

reduction in the incidence of serum reactions. 

Later investigation revealed that it was possible to produce sera containing even less 

protein than that in concentrated sera. It was shown that the antitoxin was attached to a 

part only of the pseudo-globulin, and that the inert fraction could be removed by heat 

denaturation after initial treatment of the plasma with proteolytic enzyme (e.g. 9 pepsin). 
This principle is applied in the preparation of ‘ Wellcome’ Refined Sera. 

Immune Horse Plasma is acidified and pepsin is added, the albumin is digested and the 
inert fraction of the pseudoglobulin is removed by heat coagulation and filtration. The size 
of the antitoxin-bearing molecule, and hence its power to cause serum reactions, is thereby {|| 
diminished, and the total amount of protein per dose of antitoxin is also greatly reduced. 


Research is constantly proceeding on this important aspect of serum production, and 
11} the methods used are continually being pore * we and improved as new light is thrown on 
the problems to be solved. 


{| prepared at The Wellcome Physiological Research Laboratories. 


Supplied by | } 
BURROUGHS WELLCOME & CO. | 
(The Wellcome Foundation Ltd.) 

LONDON | 


| ASSOCIATED HOUSES 
NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 


| | 

| | 

| 
iv 


